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THE NURSES’ CHARTER 

ET nurses study and hold fast to their new 

charter—the report of the College of Nursing 
Salaries Committee, which is published, slightly 
abridged, in this issue. It ig true that this docu- 
ment is still under consideration, a special sub- 
committee of the College having been formed to 
deal with it, and until they have endorsed it— 
in its present form or altered—it is not to be 
taken as the view of the College of Nursing. 
But the fact that an independent committee, after 
exhaustive inquiries and hearing of evidence, have 
drawn up these recommendations give them so 
much importance that we think they will be 
practically supported by all sections of the nurs- 
ing world. 

The Salaries Committee, although it included 
two nursing representatives, was purposely 
formed so as to be absolutely impartial; no 
member of the College of Nursing Council, no 
‘employer,’’ no matron in active work, was on 
it. Its representative character will be seen from 
its constitution: Mrs. E. M. Field (a journalist), 
the Dowager Countess Brassey, Miss Rosa Bar- 
rett, Mrs. W. L. Courtney, Mrs. Edred Corner, 
R.R:C. (a trained nurse, one of the matrons work- 
ing at the B.R.C.S.), Miss A. C. Gibson (former 
Matron of Birmingham Infirmary), Miss Haldane, 
LL.D., (well known for her interest in women’s 
work, and especially in nursing, a member of 
the Army Nursing Board), Mrs. David Macdonald 





(a keen feminist and member of the National 
Council of Women), Dame May Whitty (an 
actress and member of the British Women’s Hos- 
pital Committee, which is doing so much for the 
Nation’s Fund for Nurses), and Mr. L. H. M. 
Dick (Secretary of the Nurses’ Pension Fund). 

A list of questions relating to salaries, con- 
ditions, hours, etc., was sent to 1,297 institu- 
tions, of whom 514 replied; a second list was 
sent to 569 institutions, of whom 240 replied. 
It is regrettable that in each case more than half 
the institutions failed to reply—is this due to 
indifference as to the welfare of their staff, or to 
reluctance to give the information asked? 

We think nurses’ hearts will leap for joy when 
they read the recommendations; here they are 
in a few words :— 

A 48-Hour WEEK 
study). 

PRoPER ACCOMMODATION. 

AFFILIATION OF SMALL AND SPECIAL HOsPITALs. 

ADEQUATE NUMBER OF STAFF. 

A Systematic TRAINING. 

\ Pension ScHeme. 

Proper SALARIES (a minimum of £50 clear resi- 
dent or £120 non-resident as soon as @ nurse 
is fully trained). 

If these reforms are instituted, what a new and 
splendid era opens for nurses! No more will 
nursing be the ‘‘ Cinderella of the professions,”’ 
no more will nurses die in workhouses and charity 
homes because they have not been able to make 
provision ; no more will young probationers break 
down through overwork, long hours, and bad con- 
ditions. In looking forward to this happy state 
of affairs, we cannot help thinking of those elderly 
and delicate nurses who were trained in the hard 
old days and to whom we owe a recompense that 
we hope will be gladly given by the Nation's 
Fund for Nurses. 

Here is the ‘‘ charter.’’ Now it rests with the 
authorities to act on it. We hope and believe 
they will do so ungrudgingly—indeed, the report 
adds :— 

**The Committee is of opinion that there is on 
the part of the Hospitals and Nursing Institutions 
and the Medical Officers of Health a keen sym- 
pathy with all movements tending to improve the 
status of the Nurse. 

**The Committee strongly feels that the Hos- 
pitals and Nursing Institutions are the Training 
Schools of the Nurses, and any improvements and 
additions in the way of teaching should emanate 
from the Hospitals, and not from any outside 
Schools or Universities.’’ 


(to include lectures and 








THE NURSING TIMES 





May 31, 


Igig. 








NURSING NOTES 


INVESTITURE. 
T Buckingham Palace last week the King 
{f\conferred decorations as follows :— 
Bar to the Royal Red Cross: Matron 
Clay (Q.A.I1.M.N.S. retired). 


Johanna 


The Royal Red Cross (First Class): Matron 
Nellie Blew (Q.A.1.M.N.S.); Assistant Matron 
Mary Graham (Q.A.1I.M.N.S. Sister Alice Mil- 
burn (T.F.N.S.); and Matron Isobel Alexander 


South African M.N.S.). 


The Royal Red Cross Second Class Sister 
Edith Beedie, Sister Caroline Crawford, Sister 


: an 
Ferguson, Sister 
Sister Olive 


‘atherine 
Sister Ada Gabriel, 


Sister ( 


Irene Denson 
Mary Fletcher, 


Niles, and Sister Helen Ripper (Q.A.1.M.N.S. 
Reserve Assistant Matron Lilian Noble, Sister 
Sister Daisv Hutchings, Sister Eliza- 


Annie Bell, 
beth Jenk n, 
T.F.N.S.); ms 


and Sister Kathleen Topham 


tron Jane Peebles and Sister Nora 


Rutledge (Civil N.S Sister Henrietta Auden 
B.R.C.S.); Sister Luev Boughton and Sister 
Lucy McIntosh (Australian Army N.S.); Miss 
Nathalie Dodd (St. John Ambulance Brigade): 
Miss Elsie Buller, the Lady Lilian Digby, Miss 
Edith Dimond, Miss Madge Kitchener, Miss 
Elizabeth Ma ‘millan Sister Rachel Slocock, and 
Miss Mary Stafford (V.A.D.) 

The Military Medal: Miss Nellie Dewhurst 
V.A.D.) and Miss Stella Dickson (First Aid 
Nursing Y« manry). 


THE GRATUITY FARCE. 
mn announced with a flourish of trum- 
war gratuity for military nurses is 
The new scale is now published. 
Q.A.I.M.N.S. (who have not 
gratuity or bonus or extra pay) 
and temporary members of the Military Families’ 
Hospital Minimum gratuity for all 
ranks from staff nurse to matron, £40; principal 
matron, £45; matron-in-chief, £75. 

For service after the first year, all ranks: 
Overseas, £1 a month: home, 10s. a month. 

Members of Reserve, the T.F.N.S., and 
the temporary staff of the Military Families’ Hos- 
pitals will receive as a minimum gratuity:— 
Staff nurse and charge nurse, £20; sister (and 
matron, M.F.H.), £30; assistant matron, acting 
matron, and matron, £40. 

For after the first year, 
home or abroad :—10s. a month. 

Probationers, V.A.D. members, will have 
a £10 gratuity and 10s. a month increment. 


Ir has bee 
pets that the 
being increased. 
Members of the 
before had iny 


will receive: 


the 


whether at 


service 


etc., 


It will be seen that, while the gratuities 
are newly given to the members of the 
Regular Service and to M.F.H. nurses, senior 
members w actually receive less than 


members of the Reserve and Territorial Ser- 
vices, because they do not get the annual £20 for 
agreement to serve for the duration. Another im- 
portant question is: Are these gratuities to be 


reckoned on permanent or on acting rank? More- 
over, these rates are very little higher for other 
classes of military nurses than the old rates, and 











a very high proportion of the gratuity is 
awarded for the first year, so that a T.F.N.S 
assistant matron who left after six months’ ser- 
vice receives £40, while one who worked for four 
years (or eight times as long) receives only £58. 

Much is said of the splendid work of the nurses 
and the country’s debt, yet here we find only a 
miserable increase in the old gratuities, and no 
real war bonus, such as was awarded in other 
campaigns, and is given to nearly all the men. 

The old gratuity to which the larger proportion 
of nurses were entitled was £7 10s. a year for 
staff nurses, £10 a year for sisters, and £15 a year 
for matrons, so that only those who signed an 
agreement for one year and did not serve all 
through the war benefit by the new terms. This, 
we think, is a mistake, and is not fair to all those 
who have rendered the longest service to their 
country, and who, being more out of touch with 
their former hospitals or institutions, are less 
likely to be able to return to their posts. 

Those who have served longest should benefit 
the most, and under the new Warrant they only 
have two or three pounds a year increase if they 
served all through the war, and the senior 
ranks, many of whom have been promoted for 
good service during the war, receive less under 
the new Warrant than they did under the old 
If these rates were in addition to what the nurses 
were entitled to before, and were a real ‘‘ wa 
bonus,’’ it would meet with universal approval. 
The former gratuity was given to all Q.A.I.M.N.5. 
Reserve and to the T.F.N.S. instead of pension, 
and we hoped that a real war bonus would be 
given to all matrons, sisters, and staff nurses in 
the. same way that it is given to all officers and 
men in the Army, in addition to the gratuity to 
which they are entitled, which is merely deferred 
pay. We hope the War Office will reconsider this 
warrant and treat the nurses more generously. 


have 


THE NAVAL NURSING SERVICE. 

A stronG plea for naval nurses is made in the 
Times by a naval medical officer. He points out 
that naval pay has been increased for all ranks, 
but not for sisters; war gratuities, prize money, 
and bonuses have been given, but not to sisters 
They still receive their ‘‘ miserable dole ’’ of £5 
or £6 a month, while the men under them get 
£10 to £138. And the reason, he states, is because 
the service is small and voiceless. 

We have always advocated the appointment of 
a Matron-in-Chief for the Naval Nursing Service, 
a strong and sympathetic woman who would get 
these grievances redressed. It is stated officially, 
however, that gratuities are to be given, and that 
increase of pay is under consideration. 

Incidentally, the writer of the letter is wrong 
in saying military nurses are now awarded “* large 
gratuities ’’—the new gratuities, as shown in our 
note above, are wretchedly inadequate. 


THE TWO BILLS. 
Nurses have not much time, perhaps, to study 
the minute differences between the two State 
Registration Bills now before the country, the one 
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in the House of Lords (the College of Nursing 
Bill) and the other in the House of Commons 
(the Central Committee’s Bill). They should, 
however, get certain main points quite clearly 
into their minds. 

They are being told that the House of Lords 
sill ‘‘ disfranchises ’’ them. Now you can only 
be disfranchised if a vote which you once pos- 
sessed has been taken away from you. The Lords 
Bill does not take away a single vote from any 
nurse. Their voting power stands exactly as it 
did in the Bill before the clause about which so 
much fuss is being made was omitted. That 

lause did not deal with the voting power of the 
nurses at all; it directed them for whom to vote. 

As Lord Goschen told the House of Lords, it is 
ridiculous to talk about disfranchisement. 

The Bill says, as it said before, that ‘* not less 
than two-thirds of the Council shall be elected by 
the nurses on the General Register.’’ The omitted 
clause read: ‘‘ Of the persons elected by the 
nurses on the General Register five-sixths 
shall be nurses on the General Register.’’ This 
clause came in for some criticism by members 
f Parliament during the sittings of Standing 
Committee E in the House of Commons, and it 
has now been omitted, leaving the nurses entirely 
free in their choice of representatives. It may be 
a good thing or a bad one, but that it is demo- 
cratic is undeniable. 

Another point worth noting is that, with all the 
talk about democracy and the rank and file, it is 
the Central Committee’s Bill, and not the College 
Bill, that insists that a stated proportion of the 
nurses on the General Council shall be matrons! 

Lord Buckmaster pointed out in the House of 
Lords that the College has a wide educational 
programme in addition to State Registration, 
while the Commons Bill is a Bill for State Regis- 
tration only. Lord Sandhurst, for the Govern- 
ment, urged the second reading, and promised to 
suggest to the L.G.B. a joint committee to 
examine the two Bills. There was no doubt, he 
said, that the nurses as a whole wanted State 
Registration. 

Registration news will be found on p. 5387. 

RED CROSS NURSES. 

In the House of Commons recently, in answer 
to a question, Capt. Guest stated that Red Cross 
nurses who have served with the British forces 
in the field, in units recognised by the War Office, 
are entitled to the same pensions, gratuities, or 
allowances for disability from the Ministry of 
Pensions as if they belonged to the Army Nurs- 
ing Services. No question of pensions for service 
arises; but war gratuities for service are paid to 
auxiliary nursing personnel employed in Army 
hospitals and drawing pay from Army funds. 

GREAT OPPORTUNITIES. 

Ambitious nurses should note that the College 
of Nursing, Ltd., is offering five Sister-Tutor 
Studentships of 100 guineas each tenable for one 
year (four of them at King’s College for Women, 
London). 

The Nightingale Fund is now offering to certi- 


ficated nurses trained in the Nightingale School 
three scholarships tenable for one year at King’s 
College for Women, beginning in October next; 
they will also be of the value of 100 guineas 
each, and a further payment of £30 towards ex- 
penses will be made to each of the scholars. 

The intention of these scholarships is to assist 
their holders in qualifying for higher posts in the 
nursing profession. So far the plan is experi- 
mental only; should it be found successful it is 
hoped to extend it. These are the scholarships 
forming the Nightingale Memorial. 

Intending candidates must send in their names 
to the Matron, St. Thomas’s Hospital, on or 
before June 30th next, and all applications must 
state the age of the candidate, the date of the 
certificate held, together with a statement of the 
nature of the work the applicant has been en- 
gaged on since the date of the certificate. 

Particulars of both these schemes will be found 
in our advertisement columns. 


TWO IMPORTANT POSTS. 

Tue position of Registrar of the College of 
Nursing is vacant, and an advertisement for a 
trained nurse to fill the vacancy appears in our 
advertising columns. Miss Millicent Ashdown, 
author of ‘‘A Complete System of Nursing,” 
who has held this important position, has resigned 
as her duties as Examiner of Nurses in several 
of the large London Training Schools, and as 
partner with her sister, Miss E. Ashdown, in a 
nursing home in Devonshire Street, will occupy 
all her time. The Council has accepted Miss Ash- 
down’s resignation with regret, and wish her 
every success in her new work. 

The post of Assistant Secretary is also adver- 
tised, to fill the vacancy made last year by the 
appointment of Miss Cowlin to the position of 
Organising Secretary. 

A 48-HOUR WEEK. 

THE Government propose to introduce a Bill of 
their own, dealing with this matter, Sir R. S. 
Horne said in reply to Lord Cavendish-Bentinck 
in the House of Commons last week. Nurses who 
were present at the Nursing Conference will re- 
member that the subject of a 48-hour week for 
nurses was raised at one of the Sessions. Miss 
Haldane said that some occupations would be 
scheduled and others not, and Miss Rundle sug- 
gested that when the matter came before the 
country Parliament should be asked to take up 
the cause of the nurses in this respect. 


TRADE UNIONISM. 

REFERRING to the Asylum Workers’ Union, 
started eight years ago, the Morning Post report 
of the annual meeting of the Association says :— 
“The new body worked frankly on Trade Union 
lines, and the result is that to-day it has about 
12,000 members, while the Asylum Workers’ 
Association has only 1,714, having steadily dimin- 
ished in strength since 1911, when its member- 
ship was 5,860. To add insult to injury, the 
members of the Union speak of those in the Asso- 
ciation as blacklegs.’’ 
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“RAG” AT AN INFIRMARY. 
In deference to the wishes of many of the 
sisters and nurses who wrote asking us, for the 


sake of the honour of their infirmary, not to 
publish names in connection with the “‘ ragging "’ 


case, we have not done so. The case was ad- 
journed to see whether the probationer who 
brought the action would accept an apology; she 


did not do so, and five probationers have been 
fined 40s. each and 10s. costs. However one 
looks at this case, it is a deplorable one. If the 


bationers behaved in the way complained of, 
lings towards the victim, that 
vulgar and d 


nr 
p+ 


whatever their fee 


behaviour was unpardonably dis- 
graceful, especla ly if, as Was alleged, th ey were 
anery because their neglect of their nursing 


duties had been reported; while for the proba- 
tioner who dragged her training school into the 
police court we think little sympathy can be felt. 


ROYAL WATERLOO HOSPITAL. 

AFTER twenty years of work Miss Halliday, 
Matron of the Royal Waterloo Hospital for Women 
and Children, is leaving to enjoy a well-earned 
rest. During her tenure of oftice organised 
in 1905 the move to the new buildings, and the 

nt of her nurses’ bedrooms with complete 
und practical furniture, which it is hoped before 
very long will be in use in a fine new nurses’ 
home. Miss Halliday has seen many changes in 
the nursing world, and welcomes the new and 
improved conditions, but she considers that after 
all the success » nurse depends on her in- 
dividuality, and not on her surroundings. She 
has always encouraged her staff to come to her 
in a friendly way and tell her if they have any 
cause for complaints, and in her training she has 
always insisted on two points, cleanliness and 
earefulness. She and her staff recently collected 
enough money to endow a cot which 
after her and unveiled last week by the 
of Albany. 

Miss Halliday is full of gratitude and apprecia- 
tion for the beautiful gifts presented to her: a 
wristlet watch and cheque from the Ladies’ Asso- 
ciation; a c -chair and pendant from the 
Board, office and nursing staff, and porters; a tea- 
table from the servants. 


she 


equipmes 





was named 


Duchess 


uc! 


DENTAL AID. 

Nurses often come across cases that need arti- 
ficial teeth, but, rather than incur the expense, 
the patients go on with decayed stumps or with 
none at all, to the great detriment of their health. 
They should note the address of the Ivory Cross 
National Dental Aid Fund, 10 Conduit Street, 
London, W.1, which gives help in suitable cases. 


DEATH OF MISS DELANO. 

Miss Jang Devano, the well-known American 
nurse, Director of the U.S. Department of Red 
Cross Nursing, has died at Savenay, France, after 
a mastoid operation. She left New York for 
France on the signing of the Armistice in order 
to remove some of the difficulties under which 
the nurses were working. 





WEEK 
May 28th, 1919. 


EVENTS OF THE 


Se time limit of fifteen days granted by the 
Allies to the Germans for practical observations on 
the Peace Draft expired on May 22nd, at the request 
of the Germans the time has been extended to May 
29th. Count Brockdorff-Rantzau is _ still sending 
Notes of protest. To his Note trying to free Germany 
from responsibility for the war, M. Clemenceau replied 
that Germany 
aggression and her responsibility. It was late to 
seek to deny them to-day. A modification of Ger 
many’s political régime or a change in the governing 
personalities were not sufficient to extinguish an obliga- 
tion already undertaken by any nation 

[The German Cabinet moved to Spa to meet Count 
Brockdorff-Rantzau, who went there from Versailles to 
iss the form of their Note to the Allies 
Ri ready to advance should Ger 
refuse sign, and the United States Army is 

its preparations 

Esthonian Army, made up of 
continue to advance towards 
Bolsheviks’ are seriously threatened. In 
with the British Fleet in the Gulf of 
Esthonians and Russians took Peterhop, 
east of Petrograd Gatchina, thirty 
south, has been taken from the 


too 


final 


dis 
Our Army is 
many to sign 
completir y 
The 
Russians, 
where the 
co-operation 
Finland, the 
thirteen miles 
n s to the 
Bolshe vi 
the Murm front we have had several suc- 
| gagements north of Lake Onega 
rn front 
Koltchak for an armist 


‘ mour, but unconfirmed 


Esthonians and 
Petrograd, 


muiié¢ also 


insk 
, 1 
said to have asked 


other hand there 
Koltchak is falling 


Lenin is 
on the 
that 


easte 


onditionally recog 
Powers as the All-Russian 
anti solshevik bodies in 
has been recognised by 


s Government has been « 
nised by the big Allied 
Government All the 
Prussia have rallied to it. It 
the North Russian Government at Archangel and by 
Denikin’s Government in the south, Admiral Koltchak 
edged to call a Constituent Assembly together as 
as conditions 


Koltchak’ 


, 
solid 


is p 


800! allow of it 
With the recognition of a _ responsible tussian 
Government, Russian delegates may now take part in 


the Peace Conference. This is of great importance, as 
without their operation it was impossible to make 
any settlement of eastern frontier for Germany, Poland, 
Czecho-Slovakia, Hungary, and Roumania 

The Germans are said to have occupied 
secret agreement with the Bolsheviks. 

Afghanistan has opened a “holy”’ war with India 
Afghan emissaries have been trying to raise the border 
tribes to rebellion, but have not had much success 
The British agent has left Kandahar and has reached 
British territory. In reply to the Viceroy’s Note of 
protest, the voung Amir has sent a defiant Note and 
has ordered big preparations to be made all along the 
frontier 

Hawker and Grieve, the two airmen who attempted 
to cross the Atlantic to this country, were rescued ten 
days ago in mid-Atlantic by a Danish tramp steamer ; 
but as the latter hid no wireless this news did not 
reach this country till Sunday morning. A British 
warship met the Danish ship as it passed the north of 
Scotland and got off the airmen, who were taken to 
Scapa Flow, and thence to Thurso, which they left for 
London. 

The world’s biggest plane, a triplane, was wrecked 
at Farnborough when starting on its maiden voyage. 
One pilot was killed and another injured. 

A big strike has taken place in Winnipeg, where an 
attempt was made to set up Soviet rule. The strikers 
at one time had complete control of the city. But the 
firm attitude of the citizens, the arrival of five regi- 
ments and a large body of mounted police, helped to 
cool the hotheads. 


Riga in 


in 1918 implicitly recognised both the 
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MENTAL SYMPTOMS: 


By Dr. G. M. Roperrson (Physician Superintendent, Royal Edinburgh Asylum). 


EOPLE seemed to place mental symptoms in 

a totally different category from symptoms 
of all other kinds. They regarded mental 
symptoms as something weird, extraordinary, 
mysterious, and often very horrible. This, he 
supposed, was partly due to unfamiliarity with 
mental symptoms, and partly to past ideas—the 
tradition that mental symptoms were due to de- 
moniacal possession. ‘That was why insane people 
were treated with such cruelty in the past. The 
treatment, of course, was intended to expel this 
evil spirit, and the first thing that used to be done 
was to call in the priest, who would endeavour to 
exorcise the spirit. As a general rule, he was 
unsuccessful. Then, when this plan failed, the 
next thing to be done was to make the habitation 
of this evil spirit so uncomfortable that he would 
be glad to leave it, and the result was that the 
poor unfortunate person who showed symptoms 
of mental disorder was ill-treated in every pos- 
sible way. Patients used regularly to be thrashed 
and scourged, and even the great preacher 
Wesley, who dabbled in medicine, as many 
clergymen were inclined to do, recommended cas- 
tigation and thrashings for persons who were 
insane Through every sense of the person's 
body, an attempt was made to make the person 
an unple asant habitation for the evil spirit. They 
were made to smell most disgusting odours, and 
to eat and drink most disgusting substances and 
fluids. 

Many people thought, when a person was 
attacked by disease, that there was some new 
entity, something that had entered the person’s 
body. But the symptoms of disease were merely 
the symptoms that existed in a state of health. 
The symptoms of insanity were merely a cari- 
cature of occurrences in a normal or natural con- 
dition. 

In the last great wars, at the time of the 
French Revolution, the most important nervous 
disease that existed was discovered—namely, 
general paralysis of the insane. Even in a case 
of purely physical disease like pneumonia the 
symptoms were mental. Take the case of a whit- 
low on the little finger. There was agonising 
pain. That pain was purely a mental symptom. 
It had nothing whatever to do with the abscess 
on the point of the little finger. If you cut the 
funny bone, no more sensation came from the 
whitlow to the brain, and that person suffered 
no more pain. The same thing could be done 
by means of suggestion. 

Both melancholia and mania were, in the first 
place, believed to be very largely due to constitu- 
tional tendencies. That was one respect in which, 
in mental diseases, the heredity tendency showed 


1 Report of an address delivered at a meeting of the 
Edinburgh Centre of the College of Nursing in the Goold 
Hall recently. 





itself more frequently than in other conditions. 
It was probably inferiority of some organ that 
made it susceptible in the case of every disease. 

Dr. Robertson said he knew of a family subject 
to a nervous tendency for 250 years. A person 
committed suicide more than 250 years ago, and 
there had been this tendency in the family ever 
since. The tendency to disease was a regressive 
one ; it tended to die out. Marriage into healthy 
and strong stock had this result. On the other 
hand, marriage into a family with the same weak- 
ness tended to aggravate the weakness, so that 
insanity occurred at an earlier age in the offspring 

In all cases of mental disease there was an 
exciting cause. There was something which 
tended to produce the attack of mania or melan- 
cholia as the case might be. In the vast majority 
of cases there was recovery, and complete re- 
covery. An attack of mania or melancholia 
occurring in a person in very good health was 
practically always cured. Sometimes very 
old people might recover. Recurrences were 
not due to anything external, but to constitutional 
weaknesses. Sometimes ‘this recurrence was 
periodic, coming in cycles, as if it were part of 
the natural condition of the person. 

Mania and melancholia were very different. In 
melancholia a person was depressed. In mania 


he was elated and excited. They were the con- 
verse of each other. An extraordinary thing was 
that these occurred in the same people. If @ 


person had an attack of melancholia at twenty, 
and you followed out his life-history, you found 
he might have three or four other attacks of 
insanity. Of these, one or two might be melan- 
cholia, or one or two mania. 

Although this condition was constitutional, and 
tended to recur, by careful watching of such 
patients one could very often avert these attacks. 
In the past no attempt was ever made to prevent 
attacks of insanity from recurring. In families 
where the tendency existed, and especially in 
persons who had had attacks of either mania or 
melancholia, precautions should be taken when 
the first nervous symptoms occurred. If a person 
had extra work to do and became anxious and 
sleepless, he should be put in conditions and 
surroundings in which he would have a chance.of 
sleep. Thus the attack might be averted, 

The mental symptoms of melancholia were 
most easily described under the three faculties 
of the mind—feeling, thinking, and _ willing. 
These three faculties ran into one another, and 
it was probable that neither of them ever existed 
without the others also being affected in some 
way. They could not be separated. Still, there 
was a sufficient amount of distinction between 
them. 


(To be concluded.) 
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THE “NURSING TIMES” 


HE lively interest felt in this Competition 
by the nurses of London was shown by the 








meeting of the competing clubs held at the offices 
if this Journal on Thursday afternoon, May 22nd, 
to arrange the details for the coming season. 

It will be remembered that the first Challenge 
Cup offered by the proprietors of THE NURSING 
TIMEs is now possessed by Guy’s Hospital, whose 
club won the trophy three years in succession. 
The cup was carried off in triumph after the final 
match played at St. Infirmary in 
1914, a few days only before the outbreak of the 
great war, and 
THe NursinG Times undertook to put up another 


Maryleb ne 


it was during this meeting that 


cup for competition on the same conditions as 
before. 

Owing to the special call made upon the nurses 
of the country from August, 1914, it became 


necessary to suspend the competition until happier 


days, and we are glad to know that there is a 


, 
lost 


£ 


reneral feeling that no more time should be 
in reviving this popular and stimulating competi- 
t10n, 

Several clubs which have been identified with 
beginning could 
lack of 


but because the nursing staffs are still disorgan- 


the competition from the not 


enter this year, not from any interest, 
ised owing to the war, but we are glad to report 
@ number of new entries representative of various 
institutions to take the place of those which have 
temporarily dropped out. 

We give below particulars of the draw for the 
first round :— 


DRAW FOR THE FIRST ROUND. 


(Matches to be concluded by July 8th.) 


QueeN Mary's Hos- St. MaryLesong In- 
PITAL, CARSHALTON v. FIRMARY. 

UNIVERSITY COLLEGE KENSINGTON IN- 
HosPITAL .... .-» U. FIRMARY. 

EDMONTON INFIRMARY... v. NORTHERN FEVER 

HOSPITAL. 

Sr. BARTHOLOMEW’S Park HOSPITAL, 
HospPiITaL .... ... vt. HitHer Green, S.E. 

WILLESDEN FeverR Hos- Str. GeorGeE’s Hos- 
PITAL, NEASDEN ; v. PITAL. 





LAWN TENNIS COMPETITION 









Sr. TuHomas’s HospiraL vr. WESTMINSTER Iy- 


FIRMARY, HENDON. 


NORTH-WESTERN TEVER KinG’s CoLLeEGE Hos- 


HosprraL, HAMPSTEAD pv PITAL 


Guy's Hosprran v. JoYcE GREEN FEVER 


HOSPITAL. 


it is important that clubs should communicate 
with their opponents without delay as to date, 
time, and their and notify 
THe NursinG Times ‘directly the fixture is made. 
Miss Alsop 
Infirmary) referred 
THE NURSING 


venue for matches, 


3Jefore the meeting dispersed, 
Matron of the 


appreciatively to the action of 


Kensington 


TimMEs in providing for the nurses of London a 
means of healthy recreation which offers also such 
pleasant social 


favourable opportunities for 


intercourse, and expressed her satisfaction that 
the Competition has proved such a great success. 
These remarks were endorsed by Miss Dowbiggin 
(Matron of Edmonton Infirmary), who spoke in 
very cordial terms of what we have been enabled 
to do to further the success of the Competition. 
We need not add that we are grateful for these 
kindly words, though we feel constrained to say 
that what has made this thing a success is the 
keenness of the players and the help which has 
been given by matrons and others in authority. 





THE FIRST LAWN TENNIS 
(Won by Guy’s Hospital in 1914.) 


CHALLENGE CUP. 
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STATE REGISTRATION OF NURSES 


IN THE HOUSE OF LORDS 


ACTIVITIES OF 


PROTEST AGAINST THE COLLEGE 
OF NURSING BILL 


‘l a meeting summoned by the Society for the State 


Registration of Nurses, at 11 Chandos Street, on 
Friday last week, the following resolutions were passed 
unanimously ; 

This meeting protests against the action of the College 


of Nursing, Ltd., which, having failed to 
substitution of the Governing Body provided in its Bill 
for the State Registration ot Nurses, for that defined in 
the Bill promoted by the Central Committee—as amended 
on the recommendation of the Local Government Board 
by Standing Committee E in the House of Commons 
has introduced a rival Bill into the House of Lords 
thereby attempting to confuse Parliament, and to wreck 
the Bill which has received so much sympathetic support 
from all parties in the House of Commons. 

This meeting of Trained Nurses desires to express the 
most emphatic condemnation of the breach of faith with 
the nursing profession, of the College of Nursing, Ltd., 


in eliminating from its Bill for the State Registration 
of Nurses, now before the House of Lords, the Sub 


Section which guaranteed that five-sixths of the repre 
sentatives elected by the Registered I 
General Nursing Council should be Nurses, 
single seat to Nurses on their 


thus failing 
to secure a Governing 
Body. 

Miss Nina B o) vy le ’ 


proposed the first 


who apologised for not being a nurse, 

and told the meeting that the nursing 
profession was going to be dominated, if the College Bi.l 
was passed, by Sir Arthur Stanley, Mr. Geoffrey Sawyer, 
and Mr. Wilkins! The introduction of the College Bill 
was a “pretty desperate expedient ’’ and a “ last lap ”’; 
the nurses must show ¢élan if they were to get their Bill 
through. 

Dr. Crouch poked fun at the College, and said that one 
would imagine, from the way criticism was received in 
the nursing Press, that the College was a divine institution 
sent from heaven. The College, like Rostand’s Chantecler, 
suffering from megalomania; Sir Arthur Stanley 
was like the Siamese twins; “Arthur ’’ was fond of the 
nurses, while “ Stanley ’’ was an employer, and employers 


was 


could not be trusted. Still, they had 14,000 members, and 
they ‘had collected £14,000, a considerable amount of 
which must have gone already. They must fight 
the College, which was undemocratic; the rank and 


file had not the slightest chance of getting on the Council 
unless they worked the elections (which werd a pure 
farce) by separate blocks of, say, ten rank and file repre 
sentatives ; then they would get in. Otherwise they would 
be ruled by the employers and would deserve it 

Miss B. Kent end a gentleman from Edmonton Military 
Hospital spoke in support. 

Mrs. Bedford Fenwick said the villain of the piece 
should be named; it was not Lord Goschen; it was not 
*‘poor old Lord Knutsford”’ ; it was not really Sir Arthur 
Stanley ; it was Sir Cooper Perry, who hid behind other 
personalities. Unless the nurses showed spirit and deter- 
mination there was not the slightest doubt that if a bad 
sill was passed they would be for half a century under 
the heel of the employers. Miss Macdonald proposed, 
and Miss Eden seconded, the second resolution. 

‘Dr. Crouch has evidently not read the College Annual 
teport for 1919; the College has collected a great deal 
more than £14,000. But the nurses need not fear for the 
safety of their guineas; they go into the accumulated 
fund, which stands at £42,425. With regard to his state- 
ment that the College is undemocratic, see page 532. His 
suggestion for working the elections is excellent, and 
exactly what the College and Tue Nurstnc Trmes have 
been urging.—Ep. N.T.] 


THE WEEK; COLLEGE BILL 


obtain the 


Nurses on the 








“THE TIMES” 


“T°HE following extracts are taken from a leader in 
The Times \ast week : 
The Society for the State Registration of Nurses, which 


promoted the Bill now before Parliament, desires to set up 
for two years a Provisional Nursing Council with powers 
to make rules and to regulate, supervise, and restrict, 
within due limits, the practice of registered nurses. The 
College of Nursing would leave the framing of rules to a 
General Nursing Council elected by the nurses themselves 
as soon as the register may be completed 

We think that it would be a great misfortune were a 
dispute of this sort to prevent the realisation in the near 
future of State registration for nurses Unless we are 
mistaken, the present Bill is an old one, which first saw 
the light as the result of strenuous pioneer work by Mrs. 
Bedford Fenwick and others. These workers undoubtedly 
deserve well of the public, because they raised the question 
of State registration when it had few supporters, and they 
have not allowed it to be forgotten. On the other hand, 
we are persuaded that they will defeat the object they 
in view if they do not take account of the new spirit 
which animates the nurses, and which demands expression 
in democratic institutions. It appears to us an elemen- 
tary proposition that a Provisional Nursing Council, which 
cannot be directly elected because at present no register 
of nurses is in existence, should by no means attempt to 
prolong its life beyond the making of the register. When 
that duty is completed, the object of the Provisional Coun- 
cil will be served. Thereupon the newly registered nurses 
themselves should proceed to elect their own representa 
tives in the freest manner sessile. All rules and regula- 
tions for the conduct and governance of the profession 
should be made by these elected representatives. There is 
little doubt that the majority of nurses favour this pro 
cedure. They are not concerned with personal disputes, 
and they are apprehensive lest these may be the means of 
yostponing the reforms which they demand. On the other 
oe they will not lightly forgive a stubborn refusal to 


have 


make necessary alterations and amendments. The moment 
seems to us to be opportune for a conference of the various 
interests concerned, with a view to that harmony out of 


which alone a profession of nursing can be born, 





Beprorp Frenwick’s Repry 

The following extracts are from a letter 
Times by Mrs. Bedford Fenwick : 

The Nurses’ Bill now before the House of Commons was 
promoted by the Central Committee for the State Regis- 
tration of Nurses—a very representative body, composed 
of forty-five eminent medical practitioners and experienced 


Mrs. 
sent to The 


trained nurses—which has revised its Bill from time to 
time and kept it thoroughly up to date, and it is sup 
ported by the principal self-governing trained nurses’ 


organisations 


the Medical 


It is a Bill following the precedents of 
and Midwives Acts, to promote the estab- 
lishment of a statutory authority, termed the General 
Nursing Council, to define the training, conduct examina- 
tions, and to regulate the conditions of admission to the 
register. 

The Bill drafted by the College of Nursing (Limited) is 
a Bill to incorporate the College Company without the 
word ‘“‘Limited,”’ and provides that its memorandum and 
articles of association shall, so far as consistent with the 
Act, remain in full force and effect unless, and until, they 
have been varied or repealed by rules made under the 
Act. 
The General Nursing Council incorporated in the Cen- 
tral Committee’s Bill, composed of State, medical, and 
nursing representatives, is not provisional, but is em- 
powered at once to undertake the duties for which it has 
been given statutory authority. It is provided that it shall 














THE NURSING TIMES 





May 31, 1919. 





STATE 
remain in office for two years, during which time an elec- 
torate of practising nurses shall be formed, thus giving 
time to professionally enfranchise every nurse who may 
desire to qualify as a voter for any subsequent Council. 

The College Bill, on the other hand, incorporates its 
own voluntary register as the State register on preferen- 
tial terms 

The College sets up a provisional merely to 
compile a register of existing nurses, but provides that as 
soon as 30,000 nurses have been registered, the first General 
Nursing Council shall forthwith be elected. This provi- 
sion would, of course, include the 14,000 nurses who have 
been induced to place their names on the voluntary regis- 
ter of the College, on the printed promise that, when a 
Nurses’ Registration Bill is passed, they will automatically 
be placed upon the State register without further fee, 
and it would exclude some 30,000 practising nurses who 
would not be given a change to register! We do not find 
“the new spirit which animates nurses and which demands 
expression in democratic institutions ” provided for in this 
carefully secured monopoly of privilege for its members in 
the ( ge Bill. Quite the reverse. 

The Central Committee’s Bill secures the principle that 
as the representation of the State, the laity, and the 
medical profession is secured on the Council, the direct 
representatives of the murses shall be nurses, and that they 
shall c ind the majority of votes 

The College Bill, on the other hand, lays down that the 

direct representatives shall be ‘‘persons.” Thus, 
their own governing 
profession. 


council 
. 











mm 


nurses’ 


in the College Bill not one seat on 
- 














body is secured to the nursing 
Tue Cotiece Brit. 
Sir Arthur Stanley writes it Th Time f May 
ted the College of Nursing does not 
vers of er il Nursing Council t he 
Deenit —_ ept so far as the 
the Bi und by the action of the council 
its ps ull the objects included in its men 
al f ass tion, e.g., the provision of scholarships, 
of studentships post-graduate lectures, of a benevolent 
fund, and of a professional journal to maintain the 
knowledge ind efficiency of nurses, after they have left 
the r traini ys hools “At the same time, the establish 
ment of g Nurses’ Register, and the protection of 
the title of Registered Nurse, will give the public some 
assurance that tl irses so registered are skilfu] in 
their work and have attained a certain level of profes 
s na 
Under tl Bill the college. with its register and all its 
funds mountir now to more than £40,000, is whol 
tr ansfer ed te tne ontro] f the Ger er a] Nursir gy Council 


h will be settled by the 


the numerical composition of wh 
iving a 1eme for this 





Privy Council after recei g a sch yurpose 
from the Provisional Nursing Council. The Bill, how- 
ever. lavs down as essential that, of the General Nursing 
Council, two-thirds shall be persons elected by the nurses 
on the register and the remaining one third persons ap 
pointed or! ted bv the Privy Council. the Local 
Government Board the nurse-training schools, the 
managers of Poor-Law infirmaries, the Board of Educa- 
tion, the nurses ¢ the supplementary registers, and 
other bodies which may justly claim representation upon 
it. 

ITT f compil . first register of nurses 
and tf rmulating detailed scheme for setting up 
the ( 4 N 1 our ] the sill yr vides for the 
esta ner Provis Nursing Council, on which 

re nor ‘ f the Central Committee for the State 
Revistrati« f Nurses and of the College of Nursing in 
eq ’ Very full r nition is thus accorded to 
the efforts 1 > anv vears past by the societies 
affiliated t tral Committee for the Registration of 
Norse’ tual number of nurses belonging to 
this group of s ties and trained to the standard of the 
Coll t 2 ertain! nde half the number of 








REGISTRATION NEWS 











( ontinued ) 


DANGER OF 


who 


CHE DISSENSION 
Nt RSE wrote to her Member of Parliament 
received a courteous reply, in which, after referring 
to the “large amount of agitation going on for and against 
the Bill,’’ the member wrote :—“It is a great pity that 
the nursing profession should be of divided opinion 
Unless they come to some common agreement on the sub 
ject amongst themselves, there is a danger of their losing 
the benefits of Registration altogether. I should advise 
you to this matter into your consideration, 
und have a joint programme ready for June 27th.”” We 
wonder if the member who wrote this realises how hard 
the College worked for an agreed Bill before the Central 
Committee broke off negotiations ? 


LORD KNUTSFORD’S VIEWS 
| KNUTSFORD is still opposed to the registra- 
tion of nurses. In an interview in the Daily 
Graphic he says : 
‘“A Machiavellian critic 


aly 
take earnest 


ould not wish anything better 





than that the Commons Bill should pass, because it re 
duces the whole thing to such a ghastly farce that nobody 
vould registe1 I m going to ask the House of Lords 
pass Lord Goschen’s Bill rather than the one which 

is gone through the Committee stage of the House of 


latter is 
sentative 


Commons, because (the brought forward by 


/ nursing at all.’’ 


THE COLLEGE BILL 


READING IN THE House or Lorps 
N Tuesday, May 27th, Viscount Goschen 


peaple who are not repre 


SECOND 


moved the 


second reading of the Nurses’ Registration Bill, the 
bject of which is to provide for the training and registra 
of nurses He submitted that anything which in 


the status and the effi Llency of nurses must be 
wr the public at large and the natior An endeavour 
ire two objects, the one being elas 


good f 


is been made to s« 


ticity and the other democratic control. 
Under Clause 5 nurses were free to vote for anyone 
% man a matron, or a nurse, or any- 


or woman, a 
od nterested i t} Port ind two-thirds of the Counc] 
were to be elected by them. This seemed to secure to 
them adequate control and to give them a free choice in 
the selection of their representatives. He suggested that 


doctor, 
ew 





opportunity might be found for referring both Bills to a 
Select Committee or otherwise in order that there might 


igreed Bill 
Tue Resection Moven. 

Ampthill, in moving as an amendment that the 
read a second time that day six months, said he 
the Bill because it4 primary object was not the 
registration of nurses, but the incorporation of a 
private company known as the College of Nursing 
(Limited), and to secure for that company financial sup 
port under the «gis of State authority. The Bill before 
their lordships was a thoroughly bad Bill. [This remark 
was received with loud cries of “ Hear, hear,’’ and a slight 
clapping of hands by a number of nurses in the Strangers’ 
Gallery. Captain Sir T. D. Butler, the Yeoman-Usher, 
immediately proceeded to the Gallery, and warned the 
occupants that they must not indulge in further demon- 
strations They were not going to get the House of 
Commons to agree to this Bill, because that House had 
already approved of the other measure. The two Bills 
were irreconcilable, and fundamentally different in prin- 
ciple. If they delayed registration, they would force 
nurses into trade unions. The College of Nursing wished 
to conduct and have control of education, while the other 
proposal was to confine the function of the statutory 
governing body to examination and inspection. That the 
promoters of that Bill, which provided for a monopoly for 
the College of Nursing and for special privileges for its 
members, should put forward a claim that the Bill met 
this ‘‘new spirit which demands democratic institutions ” 
was, to use a slang expression, about “the limit.’’ He 
asked the House to say that the present was not a right 


emerge an 
Lord 


Bill be 


Oppose d 





State 
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or a prudent time to set up any kind of monopoly or to 
create any new vested interest. The finance of the College 
Bill was utterly unsound. A guinea could not pry for 
registration and examination. The Bill now before the 
Commons was a proper registration Bill, and it held the 
field, and he submitted that the right and fair course 
was to refuse the present Bill a second reading. 
Lorp KNutTsForD. 

Viscount Knutsford contended that registration would 
not protect either the public or the nurse. All hospitals 
knew quite well that the passing of an examination was 
no guarantee of what was far more important—character. 
All hospitals knew that the passing of an examination was 
no test of a good nurse at all, and all hospitals were aware 
that it was not women who passed the best examination 
who made the best nurses. He intended to vote for this 
Bill, and he was quite sure it was the better of the two 
and that it carried behind it the opinion of all the best 
workers in the hospital world. 

The Marquess of Crewe said he thought that the wisest 
course would be to give the Bill a second reading—a 
second reading which did not imply recognition of 
superiority over the other measure. When the other 
measure came before them they could decide, and then, 
he hoped, the Government would recommend that both 
Bills should be sent to a Select Committee. That would 
not involve a waste of time, or at least not such waste of 
time as would prevent the chosen Bill from becoming law 
this year. 

Lorp Durrertn’s Opposrrion. 

The Marquess of Dufferin said the Bill before the House 
was a hospital governors’ and matrons’ Bill, whereas the 
other Bill was a Bill of the rank and file. The College 
of Nursing had made capital out of the fact that they had 
14,000 members. That fact was not surprising when they 
remembered that the nurses were toid that if they joined 
the College of Nursing they would at once go on the 
register without further expense and without examination. 
The College was ohyiously working for its own hand. 

Lord Buckmaster ‘said that the only way of settling the 
whole matter was to have it threshed out by a Committee 
of the whole House and there was no reason why Viscount 
Goschen’s Bill should be excluded. The only difference 
between the two Bills was that this Bill had associated 
with registration something that would provide for the 
education and would improve the standing of nurses and 
the other Bill aimed at blank registration, which was an 
ineffectual thing in itaelf. He recommended that the Bill 
should be read a second time, and the two Bills should 
be considered together with the view of getting the best 
result. 

GOVERNMENT Support. 

Viscount Sandhurst, Lord Chamberlain, on behalf of 
the President of the Local Government Board, expressed 
the hope that the Bill would be read a second time on the 
ground that it embodied the principle of registration for 
which the Government desired to secure legislative 
authority as protection for the nursing profession itself 
and for the country. He was not in a position to give 
an undertaking on the appointment of a joint committee, 
but he would convey the suggestion to the President of 
the Local Government Board. There was no doubt that 
nurses as a whole desired that there should be some form 
of registration. 

On a division the second reading was carried by 61 
votes to 20. 


DURHAM HEALTH WORK 
Ds ELSPET BURSEY, Welfare M.O. for Durham 
County, urges the opening of the busier centres twice 
a week, in order to divide the strain of one prolonged 
afternoon or morning for the doctor and health visitors, 
and to impress the seriousness and solicitude of the staff 
upon the mothers. There is work, she says, for two whole- 

time doctors 

Miss FE. Wood and Mrs. Atkinson have resigned their 
appointments as health visitors, and Miss E. Dewhurst and 
R. Murray have been appointed ; the total whole-time staff 
is now 43. There are 250 orphans of service men under 
observation. Visits during the past quarter total 26,711. 

the average daily number per visitor being 17°1. 











GUY’S HOSPITAL NURSES LEAGUE 
HAT delighted greetings and what a buzz of talk 
there was at Guy’s Hospital last Friday evening 

when the annual dinner and meeting of Guy’s Nurses’ 
League was held. There were so many friendships to 
renew and so much to hear and tell of war work in many 
parts. Miss Hogg, the matron, and Dame Sarah Swift 
were surrounded by old friends as they received the guests 
and led the way to the dining hall, where merry parties 
sat round the flower-decked tables. r 
Afterwards in the sitting-room the matron expressed her 
delight at seeing so many members, and cordial] con- 
gratulations were given to Dame Sarah Swift at the recog- 
nition of her excellent work for the B.R.C.S., and to Miss 
Newton on her R.R.C. won in Egypt and Palestine. 


The report of the League stated that in war time re- 
creations had naturally lapsed, but they were now to take 
up their old sports with renewed vigour; they had decided 
to compete for the new Lawn Tennis Champion Cup 
offered by Tue Nursinc Times, and were busy practising 
in the hope of winning it as they had won the first. The 
had also arranged needlework and photographic competi- 
tions. The death of several League members from pneu- 
monia was referred to with deep regret; on active service 
one member had died, Miss Elsie Gladstone. Four Guy’s 
nurses had been invested with the Order of the British 
Empire, one had won the Military Medal, one the Albert 
Medal, eighty-seven had won the R.R.C., and _fifty- 
five had been mentioned in despatches. This year 
they hoped to publish a new edition of the nursing 
guide and register. Two of the governors of the hospital 
had generously given £2,000 as a memorial of the work 
done by nurses in the war, and it had been decided to use 
this sum to enlarge the cottage and lay out the garden. 
The President of the Hospital, Mr. Cosmo Bonsor, had 
resigned (the Prince of Wales has graciously accepted the 
position). 

Miss Newton gave a racy account of her experi- 
ences abroad: it had alwavs been a delight to come 
across Guy’s nurses abroad, and even there she had heard 
of the wonderful work of Dame Sarah Swift at the 
B.R.C.S. She had gone out to Egypt in 1915 as matron 
of a party of nurses; it was the nurses who agitated to 
have the beds ready, and very thankful they were to be 
prepared when the wounded came in. At Alexandria they 
were housed at a fine hotel, the manager of which, a 
most obsequious person, was afterwards arrested as a 
German spy. It was easy to get the R.R.C.—she had 
just kept running to headquarters with inquiries and 
waiting for answers, and once when a medical officer sym- 
pathised with her for waiting so patiently she said she 
hoped if she sat waiting long enough she would earn the 
R.R.C. Now she had got it! Their hospital had 2,300 
beds, and a staff of sixty-nine with three orderlies. It 
was hard work. She then gave an amusing description of 
her difficulties when she took a short’ holiday in Cyprus 
without a passport; she had trouble in landing; she was 
only allowed on the return steamer when an Admiral 
vouched for her respectability; and at Alexandria they 
would not let her off the boat to return to her work until 
one of the officers happened to come along and insisted 
on her release ! 

Cordial votes of thanks ended a very happy and 
crowded meeting. 


Tue entries for the Needlework and the Photographic 
Competitions were on view. The needlework was of 
first-class workmanship, and it must have been difficult 
for the judges to award the prizes. The embroidery work 
was really beautiful. Prizes for needlework were awarded 
to Mrs. Munro, Miss Gration, Miss Johnson, Miss Steb- 
bings, Miss van Reeth, Miss Phillips, Miss V. Smith, Miss 
N. Maher, Miss Avery, Miss Clarke, Miss R. Ford, and 
Miss D. K. Graham. Prizes for photographs were awarded 
to Miss Hilda Edmonds and Miss M. Smith, Mrs. Mor- 
rison, Miss E. Spring, Miss F. E. Edmonds, and Miss 
F. T. Edwardes. 
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REPORT OF SALARIES COMMITTEE, COLLEGE OF NURSING 





FAIR PAY, A FORTY-EIGHT-HOUR-WEEK, AND PROPER HOUSING 


CONDITIONS OF EMPLOYMENT. 


Hours.—The highest number of hours of duty shown 
on the returns is 71 hours a week on day duty and 
84 hours a week on night duty. The lowest of 524 hours 
a week day duty and 66} hours night duty. 

The Committee suggests that time-tables be framed to 
show the actual hours on duty, and that nurses be advised 
at least one week ahead when the periods of off duty will 
fall, so that they may be able to make arrangements for 
off-duty days 

The Committee recommends that an average week of 
48 hours of duty be fixed as a maximum for al! nurses, 
such average to be taken over a period of not more than 
three months. 

Included in the average duty week of 48 hours are 
a) All meals taken in the wards; (+) all lectures which 





are obligatory c) all rrecting of theoretical work of 
probationers; (d) all teaching or lecturing which 1s obliga 
tory; (e) the writing of all reports; (/) the meal-times of 
those whose duty it is to preside at meals; (g) the keep 
ing of all records; (/ ll work done in private rooms 
which is obligatory, such as making of beds and dusting. 
From the evidence before the Committes ild appear 
that lecture irs are not always arranged at suitable 





; 


times in several hospitals. One assist 

her lectures at 7 p.m. when she has be: duty 124 hours 

This is equally injurious to the teach the taught 
The following time-tables, taken at dom from the 


returns, have been adjusted to give a ige duty week 


ant matron gives ai 





of 48 hours They serve to illustrate that hilst hospitals 
may find overlapping periods of seve irs (excluding 
meals) impossible, the rage working week of 48 hours 





is both p acticable and possible The overlapping pe riods 
referred to ars 12 midnight to 8.30 a.m., with one hour 
for meals; 8 a.m. to 5 p.m., with two hours for meals; 
4.30 p.m. to 12.30 a.m., with one hour for meals 


Day Worl Time tahle for W ard Niatferse and lsaistant 





Nurses.—Wards, 8 a.m.; lunch, 9.5¥-10 dinne1 1-2: 
tea, 4 or 4.50 p.m.; supper, 8.30 p.m 

Leave of Absence.—Daily, two hours; week half-day 
from 1 to 10 p.m monthly, one day; Sundays, off duty 


until 12 noon or 4.30 to 10 p.m. 

Assuming that the nurses work from 6 a.m. to 8.30 p.m., 
less two hours for meals taken outside the wards, then 
the working day is 105 hours, or 734 hours a week. Tak 
ing off the daily off duty of two hours for five days 
(10 hours), one half-day from 1 to 10 p.m. 
(6 hours), the monthly one day, taken as half-day extra 
on one week in four, is 8 a.m. to 1 p.m. (14 hours 
cases (34 hours), making a total off duty 


weekly 


Sundays in bot! 


of 20 irs WeeK1' wn reduces the working week 
to 52% hours. In order to reduce this to 48 hours, allow 
three hours ff dailv on five davs instead f two hours 


[The report then giv 
arrangement of a 48-hour week for probationers and for 
nurses on night duty 


es practi al illustrations for the 
. , 


These examples are given solely as illustrations, and 
each hospital can work its own plan of a 48 hours’ average 
working week. The 48-hour week is recommended for all 
nurses, private, district, et School nurses and welfare 
workers have a 42-hour week at present 

From the evidence before the Committee it is clear that 
off-duty time is totally inadequate. Wherever possible, it 
is advised that as long a period of free time be given as 
Hospitals are often situated in the 
most populated districts of the towns, and the off-duty 
time daily should be sufficient to allow the nurse to take 
a ’bus or tram out and back, leaving one hour at least 
for recreation. Moreover, the rest to nurses is considerably 
greater if days and half-days are allowed more frequently, 
and the nurs ill lose the “barred-in’’ feeling which 
often at present exists. One day off in seven is advised. 
One hospital allows a day a week, and half a day in 
addition once a fortnight. 

Many institutions allow one night off in seven when 


an be ar©rral zed 











nurses are on night duty. Exception is taken to this as 
detrimental to the sleep of the nurse on resuming duties 
and it is felt that nurses would appreciate the shortening 
of the night hours by going on duty later and coming ott 
duty earlier where this is possible. The night hours can 
also be considerably shortened by allowing an hour t 
two hours out of the wards between the hours of 12 and 
4 a.m. 

Accommodation. 
the subject of 
follows :— 

‘‘In most hospitals it is the rule that of the male sex 
only fathers and brothers may be entertained by the nurses 

o account may a student call, and it is rarely rendered 

possible for a male friend to be entertained; that a mai 
should call in the evening is almost unheard of. Many 
of the nurses live far away from home, and if they cannot 
entertain their friends in the hospital they are forced to 
meet them in the street. On this last point there will be 
the greatest opposition, but I can only say that the matro 
should know her staff a great deal better than she does.’’ 

rhe Committee is of opinion that the following genera 


Many letters have been received o 
accommodation. A matron writes a 


vccommodation should be allowed :—(1 Dining-room 
2) sitting-room, (3) bathrooms at least one to twelve 
nurses, (4) adequate lavatory accommodation, and, wher 
pe ble s rest-and-silence room and a visitors’ room 





whether in an institution, home for nurses 
or working in a private nursing home, should have a 
separate bedroom. It is recommended that al! nursing 
institutions, including private nursing homes, should be 
subject to inspection at irregular intervals by competent 
women not attached to the staff of any nursing institution 
The Committee recommends the establishment of separate 
nurses’ homes 

Smaller Hospitals.—It is recomnfended that central 
organisation be established to assist the smaller hospitals 
in their work, and to aid them in obtaining the necessary 
staff As an alternative to this suggestion, the smaller 
hospitals ought to be affiliated to the nearest large hospital 
with a recognised training school. 

Staff—The Committee considers that in hospitals with 
an average of 300 or more than 300 beds occupied the 
matron should have a staff of not less than (1) assistant 


Each nurse, 





matron, (2) a teaching sister, (3) a home sister, (4) a house 
keepe? 5) a night superintendent and assistant, (6) a 
secretarial assistant, (7) a sufficient number of sisters to 


allow not less than one sister to every thirty beds, (8) a 


day staff nurse and a night staff nurse to each ward of 
thirty beds, (9) not less than four probationers to each 
ward ot thirty beds 

In hospitals with 100-300 beds occupied probably a 
smaller administrative staff would be sufficient 

In hospitals of 50 to 100 beds occupied the matron’s 
staff should be not less than (1) an assistant matron or 
home sister, (2) a sufficient number of sisters to allow one 
sister to 30 beds. (3) two staff nurses to W beds. 

The matrons of hospitals of less than 50 beds occupied 
special consideration. It is recommended that 
their staff be not less than (1) a sister, (2) two staff 
nurses 

The Salaries Committee fully recognises the difficulties 
which will confront the smaller hospitals when they cannot 
undertake the training of probationers, and considers that 
they can best be overcome by the scheme of affiliation 
before suggested. 

Assistant Matron.—In all hospitals of more than 100 
beds occupied it is recommended that there be one assis 
tant matron to take the place of the matron as necessary. 

Home Sister.—It is understood that the work of the 
home sister is to take charge of the home, to preside at 
meals, and to be responsible for the health of the nurses 
In view of the monotony of this work it is considered 
advisable that the post should be interchangeable with that 
of the night superintendent. 

Ward Sisters.—It is recommended that no sister should 
be placed in charge of a ward of more than 30 beds. The 


deserve 
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vard sister should be responsible for the nursing of the 
ick and the training of the probationers in the wards. 

Night Nurses.—No nurse should be allowed to be on 
duty for a period of longer than three months. 

Staff Nurses.—Staff nurses should possess a certificate of 
three years’ training at a recognised training school and 
be appointed on to the staff of the hospital. 

Nurses, Charge Nurses.—These nurses should possess a 
ertificate of three years’ training at a recognised training 
school. It is recommended that training schools and hos- 
pitals should provide facilities for these nurses to gain 
good experience and to take further certificates. 

Probationers.—Women of 23 hold responsible positions 
in other professions and command salaries up to £250 a 
year. Women doctors are often qualified at the age of 25. 
it is recommended that the probationers in the general 
hospitals be paid a sum sufficient to enable those of 
imited means to go through the training, and that the 
minimum age at which probationers are taken in general 
hospitals be 21. 

It is recommended that the general hospitals recognise 
the children’s hospitals and hospitals for infectious dis- 
eases from which they will take probationers for general 
training. This will enable probationers on leaving school 
to choose their training school and to work with a definite 
aim. Alternatively the training schools might institute a 
preliminary training school where training could be given 
in cookery, household management, sick-room housewifery, 
elements of hygiene, physiology and anatomy, chemistry. 

Before entering the children’s hospitals or before enter- 
ng for general training the probationers should be ex- 
amined in gerferal English subjects. Examinations such 
as the Senior Locals, the Matriculation of the Northern 
Universities, the Joint Board Senior Examination, the 
Welsh Board Senior Examination, the preliminary exam- 
inations of the Scottish and Irish Universities, should be 
onsidered as exemptions from this entrance examination. 

In order that a probationer may be able to specialise in 
the various branches, it is recommended that the special 
hospitals should provide facilities for the gaining of 
experience in nursing of special diseases, but that no 
nurses should be taken who have not had three years’ 
general training. This already is offered by the maternity 
hospitals. It is felt that some arrangements might be 
made for the taking of the sanitary inspector's certificate 
at the hospitals, 

Post-Graduate Courses.—It is thought that many 
trained nurses would welcome facilities for further study 
at the general hospitals or special hospitals. Amongst the 
subjects suggested would be : (a) cookery, (b) training for 
the Sanitary Inspector’s Certificate, (c) training for the 
C.M.B. Certificate, (d) welfare work and public health, 
(e) infancy, (f) tuberculosis, (g) infectious diseases, 
(h) venereal diseases, (1) mental and nervous diseases, 
(j) dispensing, (k) massage. 

Agreements.—The agreement signed by the probationer 
should ensure to her experience and adequate training in 
medical and surgical nursing of men, women, and 
children. Trained nurses should be warned against under- 
taking any work under agreement with any association, 
society, or private nursing home unless such agreement 
has been inquired into by a competent authority. 

Holidays.—A period of not tess than one month in the 
year should be allowed all members of the nursing pro- 
fession. 

Rules of Hospitals and Public Institutions.—All rules 
and regulations sent out by nursing institutions to pro- 
spective probationers should be brought up to date and 
made as simple and clear as possible. : 

School Nurses.—From evidence before the Committee it 
is strongly felt that the work of a school nurse does not 
receive sufficient recognition. In certain districts she is 
asked to undertake the dutes of an attendance officer, 
which is an arrangement to be strongly deprecated. 


WorkKING ARRANGEMENTS AND Equipment or HospPITa.s. 


Nurses state that they have often to confront the diffi- 
culty of obtaining adequate hot water supplies. The 


OF SALARIES COMMITTEE 





(continued ) 


appointment of male “hospital orderlies’’ is strongly 
recommended in the older hospitals, where the engineer is 
unable to overcome difficulties due to faulty construction 
of the building. . 

Health of Nurses.—It is felt that definite steps should 
be taken to ensure nurses not going on duty when unfit 
to do so. They should be encouraged to report this them- 
selves to the matron, who will make the proper arrange 
ments. 

Superannuation.—The Committee realises that the 
salaries suggested are not suflicient for the nurse to make 
adequate provision for old age, and are strongly of 
opinion that each hospital should have a superannuation 
fund for its nursing staff through the Royal National 
Pension Fund or a similar agency. 

As, however, it is believed that there will now be a 
sufficient margin for a nurse to contribute to such a fund, 
it is recommended that the nursing fund be on a contribu 
tory basis—the contribution from the nurse to bear a rela 
tion to the amount of salary received, that from the hos- 
pital being at least twice as much as that of the nurse. 
The annuity produced would vary according to the age 
of the nurse. 

As an alternative it is suggested that the hospital should 
undertake to provide an annuity of a definite amount in 
accordance with the position of the nurse—of the premium 
required for the purpose the hospital to contribute at least 
two-thirds. It could be arranged that the contributions 
of the hospital should be returnable to the hospital in the 
event of the nurse not fulfilling her part of the contract 
or not having served a sufficient number of years. As the 
nurse receives promotion the hospital should provide for 
increased superannuation in accordance with the nurse’s 
position. 

In every case, however, the contribution paid by the 
nurse should be wholly returnable to her (in the event of 
her not entering upon her annuity), but the Committee of 
the hospital should have the option of handing over to 
the nurse the whole of the contributions paid on her 
behalf, if and when the nurse has served the hospital for 
a definite number of years. It is suggested that five years 
be the minimum period of service entitling a nurse to be 
eligible for such payment, which would be of the nature 
of deferred pay and would be an inducement to the nurse 
to remain in the service of the hospital. 

It is hoped that some scheme of superannuation will be 
established in which all hospitals large and small will 
join, so that a nurse will be able to take her superannua- 
tion policy with her to her new hospital, and thus carry 
on the system to the benefit of both hospital and nurse. 


SALARIES. 

The scale of salaries is based on an allowance being 
made for: (a) laundry, (b) indoor uniform, (c) travelling 
expenses in the case of isolation hospitals more than three 
miles from the centre of the town or railway station. 

Laundry.—When full laundry is not allowed, then a 
minimum of 3s. 6d. per week should be given or the 
equivalent amount of laundry allowed, based on outside 
prices. 

Uniform.—An allowance of not less than the material 
for four dresses, four caps, twelve aprons, with twelve 
collars, and twelve pairs of cuffs should be given the first 
year and half the allowance in subsequent years. If in the 
first three months of probation the probationer supplies 
her own uniform to the pattern of the hospital, the equi- 
valent sum should be refunded to her when she enters into 
agreement with the hospital. When an allowance is made 
in money for uniform thes a sum of not less than £8 
should be made the first year and £4 in subsequent years. 

Travelling Expenses.—In the case of hospitals more 
than three miles from the nearest railway station, when 
arrangements are not made by the hospital for convey- 
ance, then an extra allowance of not less than £3 a year 
should be made to each of the staff to cover the necessary 
expenditure involved. 

School Nurses, Welfare Workers, District Nurses.—All 
travelling expenses incurred in execution of work should 
be refunded. When a bicycle is not provided a minimum 
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allowance of 14d. a mile should be made for wear and 
tear of the machine, 

[he salaries shown on the scale are the minimum 
salaries recommended in normal times, as allowing a nurse 
a sufficient income to live upon even if she does not rise to 
the better positions offered in the profession. At the 
same time the hospitals will offer better salaries to the 
more highly qualified nurse. In times of high prices the 
salaries should be augmented temporarily 

If nurses live out from the hospitals and no nursing 
home is provided, then a sum of not less than £45 a year 


should be allowed for rooms, and not less than £30 a 
year for partial board. 
Where district nurses and others are paid a resident 


salary, allowances being made for board and lodgings, a 


house or rooms should not be provided unless attendance 
is provided as well 
SCALE OF SALARIES 
Average N 
of Assistant Home Night Ward Staff A stant 
o I i Matron. Matron. Supt Supt. Sister. Nurse. Charge. 
30 beds 4th year 
£ £ £ £ £ £ £ 
Above 500 350 130 100 100 75 €0 50 
300 Th 300 120 ”) 9 7 60 at] 
20) , 254 100 80 80 7 60 4) 
1 a My) — yr 80 &O 7 to 0 
40 feds 
50—1M 150 75 7 75 60 - 50 
2 50 120 64 60 50 
Under 2 100 60 6 50 
To be tal er a period of not less than three years 
pre-war. For each special certificate desired by the hos 
pitals other than the three years’ general training certi 
ficate £10 a year at least extra, 


Probationers in children’s and hospitals for infectious 
diseases should receive 2, £15, and £18; in general hos 


ive £1 
22, and £30 








pitals, xl x 5 

[he rates of salaries shown in the above scale apply 
to : (1) General hospitals, (2) poor law institutions, (3) hos 
pitals for infectious diseases, (4) hospitals for special dis- 
eases, (5 nsumptive sanatoria, (6) private nursing 
homes 

Convalescent Homes.—The average sal of trained 
nurses in these institutions, of which eight were consi 
dered, is £44. It is felt that, whilst nurses undertaking 
this rk should be fully trained, it might be undertaken 
by those older or less robust. 

Nursing Aésociations.—It is felt that nurses who have 
completed their training should begin with a minimum 


£50 resident (uniform and laundry being provided) or 
20 non-resident, with uniform and laundry provided 
When the salary is fixed at a resident figure with allow 
r board and lodgings the minimum allowance 
be £70 a year, or £45 for board and the rent of 


two furnished rooms with fire, light, and attendance. 


¢ 


Private Nurses.—Nurses working privately should not 
take less than £2 2s. a week with an allowance of 3s. 6d. 
for laundry and the usual travelling expenses. Nurses 
working on the private staff or on associations should 


be able to clear at least £60 a year, if resident, and the 
same amount after expenses for rooms and board between 
cases have been deducted, if non-resident. When nurses 
work on a co-operative system then the percentage on 
fees should be not more than 7} per cent. 

It is strongly urged that in connection with district or 
private nursing homes or co-operations that a certain 
number of visiting nurses should be employed to do daily 
visiting at a charge to each patient per week or per visit. 

If the nurse doing private nursing leaves for any other 
cause than her own desire within a given week then the 
part of a week should be paid for as one whole week. 

Health Visitors, Welfare Workers under Councils.—The 
minimum salary should be £120 with allowances for uni- 
form or £130 without uniform. Allowances should be 
made for travelling necessary in the execution of work 
and when the nurses have to be away overnight. 

School Nurses under Councils.—The trained nurse 


should command the same minimum salary as the trained 
nurse 


under the same council. Uniform should be op 





SALARIES 


















COMMITTEE 
tional, but if provided a reduction of £8 yearly may be 
made. Travelling expenses should be paid and allowances 
made for a bicycle or a tram pass given. 

Nurses in Works.—Ilt is considered that the minimum 
salary should be £120 with uniform and laundry or £140 
without laundry, uniform, or meals, or £60 resident. 

The holidays vary from seven days with public holidays 
to fourteen days and public holidays. 

Military and Naval Nurses.—No nurse with a certificate 
of three years’ general training should be paid less than 
£50 yearly with an allowance as set out above for uniform 
and laundry. When nurses are on active service an allow 
ance equal to not less than that made to a junior officer 
should be given in addition. 


(continued ) 





SCOTTISH NOTES 
ArtIFIciaL Limp DEMONSTRATION 
Edinburgh last 


ee ge yey ae was given in 

l week of a new type of artificial arm and hand by 
the inventor, Mr. P. M. McKay, of New Zealand, who 
himself one of these arms, and whose inventior 
has been adopted by the New Zealand Government and 
large number of hospitals in this country TI 
features are simplicity of fixation and pow 


wears 


by a 

principal 

of grip 
ScotrisH Women’s HOosprIrats. 

The Girton and Newnham Unit at Salonica has gon 
up to Belgrade, where it is hoped to establish it per 
manently. The hospital at Corsica has been closed, and 
the staff have come home. The last patient has just left 
Sallanches, and the staff are leaving. The America Unit 
which was at Ostrovo, is now in Serbia. Nurses Peeble 
Day, and Ethel Dale have joined this unit. 





Ducuess or ATHOLL aT HospPrraLs 


The Duchess of Atholl last week visited the Royal 
Infirmary, where she was received by Sir Joseph and 
Lady Fayrer (members of the board) and Miss Gill, 
R.R.C., and the Deaconess Hospital, wheré her Grace was 


pleased to find that the military ward was to be retained 
us a ward for Nurses McKenzie, Nicol, and 
Milner, prize-winners for the year, were presented with 
their prizes by the Duchess. All these ladies are mis 


pensioners 


sionary nurses. The Duchess was received by members 
of the board and medical staff and the matron, Miss 
Turnbull. 
Districr NURSING. 
Grantown-on-Spey.—Nurse Ross continues her good 


work, and her capable services are much appreciated. 
She has returned after four years’ work with the Army in 


France and Flanders, for which she has been awarded 
the R.R.C. 2,362 visits, 215 patients. 
Montrose.—Nurse Douglas has had to give up work for 


a time owing to a breakdown. Nurse Clunas is carrying 
on her work. 161 cases, 3,275 visite. 

Stonehouse Nurse Macdougall still 
charge her duties faithfully and well. 
paid. 

Alyth and Meigle.- 
able to retain the services of Nurse Lang. 

Bannockburn.—Nurse Macdonald has earned 
report. 3,126 visits, 137 patients. 

Stane and Shotts.—_Nurse Grant has resigned her post. 
During the past five years she has been a much valued 
Nurse Jean Gibson has been appointed her suc- 


continues to dis 
3,962 visits were 


The committee are gratified to be 
152 cases. 
a good 


nurse 
cessor. 
Forfar.—The committee express appreciation of Nurse 


Ford’s services. 155 cases, 2,917 visits. 

Musselburgh and Inveresk.—The nurses have done excel 

lent work. 452 cases, 10,731 visits. 
RESETTLEMENT OF ScottisH NURSES. 

Now that the war hospitals are being demobilised, many 
private nursing homes in Scotland are increasing or chang 
ing their staffs. Of the war nurses who are now being 
set free for civil life, many desire work in such homes. 
Numbers are applying at 112 George Street, Edinburgh, 
the Resettlement Committee’s office. 
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THE NURSING CONFERENCE 


SOME 


N Wednesday, April 30th, three opportunities for 
ee nurses were discussed at the Nursing Con 
Mortimer Hall 

THe Q.A.R.N.N.S 

The first was Queen Alexandra’s Royal Naval Nursing 
Service Miss M. H. Keenan, head sister, Royal 
Naval Hospital, Chatham, said that the first 
entered the Service in 1884, up to which time patients at 
Royal Naval hospitals were nursed by pensioner men who 
nurses.’ Soon after the sisters were 
recruited, some being turned over from 

That started the branch in the Ser 
Berth Staff, now a large body of men 
efficient in their duties, though badly paid. When she 
first joined the Service at the Royal Naval Hospital, 
Plymouth, in 1895, there were still some pensioners in 
harge of the 


was part 


ference in the 


sisters 


were called ‘‘civil 


entered men weré 
the Roya! Marines 


Sick 


7 
ice called 


wards. 
of the sisters’ duties to instruct the junior 
berth ratings in nursing, both theoretical and prac- 
After Queen Victoria’s death Queen Alexandra 
became their patron, and since those days they had been 
known as Queen Alexandra’s Royal Naval Nursing Sisters 
and had worn the badge designed by her The badge 
comprised her initials entwined by an anchor over which 
beneath the Geneva Cross. At 
only three hospitals in Eng- 
land—Chatham, Haslar, and Plymouth—and one hospital 
abroad at Malta. There were very few sisters in those 
and work was heavy; but to-day there were more 
ions opened to them both at home and abroad, and in 

I s had much improved. Half-days and 
week-ends came round at stated intervals, and not a 
Sunday off about twice a year, as was the case at Haslar 
between 1900 and 1903. The pay was also much better, 
und would, it was hoped, be further in hort 
considerably augmented by a 


In war 1 yi 
staff of various civil 


hospitals. 


crown and 


] 
was a royal 
worked at 


first sisters 


every wW ay 


reased 8 
time numbers were 
reserve nursing drawn from 

Many had done excellent work, and several 
were still doing it. The staff numbered about 70, includ 
ing three head sisters (at Haslar, Chatham, and Ply 
mouth) and seven superintendent sisters, one at each of 
the big home hospitals, and cone in charge at Portland, 
Malta, Gibraltar, and Hong Kong. The head sister’s pay 
started at £120 and increased yearly by £10 to £160 
Superintendent sisters started at £70 and increased by 
£10 vearly to £100. Nursing sisters started at £40 and 
increased to £65 per annum. All had board and laundry 
allowance of 19s. per week at home and more at small or 
Pensions were not very good except for 
how 


sisters 


foreign stations. 
those who joined before 1901 In the near future, 
ever, it was hoped that they would be increased. _All 
were provided with uniform—red, white, and blue When 
the naval sisters saw long lists of honours given to their 
sister Nursing Service they felt jealous. During the last 
five years naval sisters had experienced strenuous times, 
but as the Navy was styled the silent Navy they supposed 
they must be silent too! 

Mission Work. 

Miss A. Brown (Mengo Hospital, Uganda), who urged 
the call to nurses of mission work, said that when war 
broke out nurses wanted to get as near the front as they 
possibly could and share with their brothers what they 
had to endure. They cared for nothing so long as they 
could help their country in her hour of need. But to-day 
there came a still louder call than that to every Christian 
nurse. If the war had taught us anything it had taught 
us that the English were not the only people, since the 
yellow races and the black races had fought side by side 
with the white men. We now knew that they were our 
brothers. She worked in Central Africa from 1911 to 
1916, when she came home on furlough, and after a 
short rest did work with the Red Cross. In the hospital 
she worked in in Central Africa there were 120 beds. 
Apart from the natives, English planters, traders, and 
Government officials came in increasing numbers to the 
mission hospital, which became a base hospital for the 
the Afeinan front and within a short space 
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increased its number of beds to 300, frequently accommo 
dating 400 men at a time. 

At first there were only three trained nurses, with native 
assistants, for 120 patients. She began by being in charge 
of the native women’s and children’s wards Boys were 
better as assistants in the men’s wards than girls. Their 
head “boy,” who was about forty, was simply wonderful, 
and carried out instructions perfectly. Patients came 
to the hospital from places seventy miles away. In 
one case a patient came from Zanzibar, some thousands o 
miles distant, to have an operation performed. A little 
English annexe to the hospital had been built with twelve 
beds, and so great was the pressure sometimes that 
eighteen people had been accommodated in it In her 
first year in Central Africa there was only one trained 
English nurse to every sixty patients That meant very 
hard work In her hospital nurses always gave the anzs- 
thetic, even though operations might last a very long 
time. The doctors had all their time taken up with their 
own work 

If nurses wanted interesting work it was to be found 
in the mission hospitals all over the world; at present 
there were more doctors than who were urgently 
needed. If a nurse was not kept back by any home ties, 
and if she was able to go, that constituted the call to work 
in a mission hospital. 
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OVERSEAS NURSING. 


Mrs. Villiers Hawkins, who account of the 
Colonial Nursing Association, said that it was now entering 
upon its twenty-third year, having been founded in 1896 
with a view to supplying fully trained hospital nurses to 
the Crown Colo: les and British Dependenc ies. Two nurses 
sent out to Mauritius for private work constituted the 
small beginning of what had since developed into an 
enormous, far-reaching work. No fewer than 1,014 
nurses had through the Association to posts all 
over the world. In 1897, thanks to the then. Colonial 
Secretary, Mr. Joseph Chamberlain, a union was effected 
between the Association and the Colonial Office, and since 
then the Association had been the recognised source from 
which the Colonial Office drew its supply of nurses for 
Government Upwards of 638 nurses had been 
recommended by the Committee for Government posts 
abroad. 

Each year saw the opening up of new fields of labour, 
the most recent being the effort to help Canada by supply 
ing trained maternity nurses for work in the outlying 
districts in the West. That work was especially important 
now a8 so many women in this country had married Cana 
dian soldiers and sailors, who with their wives were 
sailing weekly for their homes. The Association had ap- 
pointed a Committee with Canadian representatives on it, 
and the Dowager Lady Grey as chairman, to deal with 
that matter. 

No nurse was eligible for a Colonial post ,unless 
she held a certificate for a full general training in 
a recognised training school. In addition, the C.M.B. 
certificate was essential for every private post, and in most 
cases for Government work as well. Since the arrange- 
ment was made with the London and Liverpool Schools of 
Tropical Medicine whereby nurses could be received for a 
three months’ course of fever training, seventy-seven 
nurses had taken advantage of the opportunity thus 
afforded. Salaries depended very much on the financial 
position of the colony. In the Federated Malay States 
pay rose to £210 a year; in St. Helena it began at £30 
and increased to £50. In every case free quarters were 
provided, and where the salary was under £100 a year 
board was also given. Pensions were attached to the 
posts in certain colonies. In private posts salaries aver- 
aged £60 a year, with board, lodging, and laundry, with 
an agreement usually for three years. 

Apart from the good work which nursing abroad meant, 
there was always the interest of seeing new countries and 
new peoples, and gathering wonderful experiences. She 
had lived for eighteen years ia the Far East, j.e., in 
China and Japan. 
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A Boon to Nurses & Mothers. 





“King’s Patent 
Cooked Qatmeal.” 


This Finest S u Oarmeat is invaluable in Confine- 
ment Cases, naking a Cup of delicious gruel with One Miaute’s 
Boiling, and saving much time and trouble 

It is thoroughly Cooked by a patent process which, whilst pre 
serving it t nutritious properties, eliminates the too he ating 
qualities tained in ordinary Groats or Oatmeal, 

Asa Diet f ving Children, Ladies, and Invalids it is unsur- 
passed, being e remedy for Constipation. 

R mmende largely by the most em nent Medical Men, and 
prescribed for daily use in many of the leading Maternity Hospitals. 


Prepared under the personal supervision of a 
Licentiate of the Royal College of Physicians. 


in TINS, 1 Ib., 2 Ibs., and 7 Ibs. 
At Controlied Prices, 1id., 1/8, and 5/3. 








SEND PROFESSIONAL CARD FOR SAMPLE. 
GEORGE KING & CO. 
(THE OATMEAL PEOPLE), 

Albion Food Mills, Sycamore St., London, E.C.1. 














Nurses Wear 
of Quality 


| Here at Harrods the Private 


or Professional Nurse will 
find every requisite of her 


| calling—all of the first quality. 


NURSES’ COATS 


Single-breasted, in fine 
Alpaca, stock sizes : 


| : 
| In fine Coating Serge, 49 a 
stock sizes ~~ sie 


St. John Ambulance and British 


Red Cross Society Regulation 
Summer Hats in fine 
Canton Straw Price 


A WELL CUT DRESS 
N.U. 142 Skirt and Bodice at 
tached in good quality Washing 


Gingham. Self Cvlours 15/11 
/ 


and Stripes. Price 


UNIFORM APRONS 


Gored skirt, reund bib, in stout 


Apron Cloth, linen finish, Lengths 


84, 86 1 aii Price 
HARRODS LTD BROMPTON RD 
LONDON SWI 



























































There is no more certain relief for the pain of the ail- 
ments shown in the adjoining panel than Thermogene. 


Thermogene gives the patient that peace and pain-free 
ease that means so much on the road to recovery. 


HERMOGENE 


[HERM WADDING 


Thermogene is recommended by Doctors and Nurses throughout the professions. 
It is used in the Naval and Military Hospitals and by the British Red Cross. 
It can be obtained of all Chemists and Drug Stores at 1/8 per box. 


Write for free illustrated booklet to 


THERMOGENE BUREAU, T31, Haywards Heath, SUSSEX. 


Freedom from PAIN 
accelerates the progress 
of your patient 




















THERMOGENE 


proved relief for: 


Rheumatism 
Bronchitis 
Lumbago 
Sciatica 
Neuralgia 
Chest Colds 
Sore Throats 
Sprains 

uscular Pains 

* Pleurisy 

* Pneumonia 
* Also seek Medical advice 
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~ Ideal for Nurses- 
BENDUBLE SHOES 
" Silent Easy Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent A see so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable ; restful to the feet. 
Made by the finest — workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin 
popularity ef the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Wa 

and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES FREE. 
13 6 _— i, 6 maven, Melon ‘BENDUBLE’ SHOE CO. (°") 
Pair y y and Hygienic shapes. 


a Commerce House, 
ny Shape, Send for 72, Oxford Street, 
Booklet. 


(First Floor), 
LONDON, W.1. 
The ‘Bendublie’ 
system ensures 


Hours 9 to 5.30. 
Saturdays 12.30, 
a perfect fit by 
post. 































Postage 6d. 


Guaranteed all 
BRITISH 
MANUFACTURE, 


Me dium Toe. 
Military Heel. 





Narrow Toe 


Hygienic Heel. 
Military Heel. 


Square Toe 

















NURSES’ SUPPLY ASSOCIATION 


‘coil 26, IMPERIAL BUILDINGS, NEW BRIDCE STREET, LONDON, E.C.4 
SPECIALISTS IN 
NURSES’ OUTFITS. 


, Send for Free Copy 
\ of N.S.A. Guide. 
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} pocke * New shaped pocket or as ilius 

| raight trated Hemsatiteched bib. 
with | in. wra Good quality material which is most comfort- 
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In all sizes. Price 3/11,411 The“ IMPERIAL” N.B.A. able and serviceable in 
To measure, 6/11 Melton, Cheviot Serge, 


Bonnet, Cravenette, ete 
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— an Blue, also Stripes Stripes, , ‘ 2D 
Tt Ready for wear. In Ready for wear. In Price 9/11 APPROVEL 
\ | 4 stock sizes. Good ma stock sizes. Good ma Postage 6d —— MONTHLY 
terial Well Gnished, terial. Well finished Shapes can be sup - " 
\ » with onedeeptackand Yoke pointed each ‘ = plied separately. ACCOUNTS 
hem Shaped Coat side of Front, also a Price 2/9 each OPENED. 
4 — 
Bleave Button to Back, Deep hem ir 
f- td elbow. Bodice lined. Skirt Sleeves into SISTER AND MATRON COLLAR oR 
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ASYLUM WORKERS ASSOCIATION 


HE existence of this Association is apparently in 
jeopardy. The hon. secretary (Dr. J. Farquharson- 
Powell) at the annual meeting last week said that whereas 
in 1911 there were 5,860 members, to-day there were only 
1,714, and the income for the current year would only 
meet about half the expenditure; if they went on as they 
were they would collapse. Something, therefore, had to 
be done, and on the motion of Sir William Collins a reso- 
lution was passed approving of the suggested amalgama- 
tion with the Medico-Psychologica] Association, subject to 
mutual satisfactory arrangements being made. The chair 
man, Lt.-Col. D. G. Thomson, R.A.M.C., a member of the 
Medico-Psychological Association, thought it unlikely that 
the proposed amalgamation would come about. After 
referring to the provision for a supplementary register of 
mental nurses in the nursing register to be set up by Par- 
liament, the chairman said reciprocity in training between 
general and mental hospitals would undoubtedly come 
Sir Wm. Collins, referring to the Asylum Workers’ 
Superannuation Act, said he had been sitting on a commit 
tee of the King’s Fund concerned with the question of 
pensions for hospital officers, and that the Asylum 
Workers’ Act had repeatedly been quoted. The self-sacri- 
fice and devotion of asylum officers was beyond all praise 
and remuneration. They gave a service to humanity 
which money could neither buy nor requite. The 1919 
medals for long and meritorious nursing service were pre- 
sented to the following nurses:—Gold: Mr. J. H. 
Hodges, night attendant, Brislington House, with forty- 
one years and ten months’ continuous service; Mrs. 8. A. 
Hulse, matron, Kent County Asylum, with forty-one years 
and ten months’ service. Silver: Mr. W. Ramsay, 
private attendant, Male Nurses’ Temp. Co-op., with forty 
years and three months’ service. Bronze: Mr. J. Ness, 
read attendant, Fife and Kinross District Asylum; Mr 
D. Hendry, head attendant, Edinburgh District Asylum; 
Mr. G. F. Gosling, head night attendant, Ipswich 
Borough Asylum; Mr. G. F. Oulds, head attendant, Coton 
Hill; Mrs. A. Bruce, head nurse, Kent County Asylum ; 
Misses F. Fullman, head nurse, Kent County Asylum; 
M. M. B. Hendrie, sister, Glasgow Royal Asylum; E. J. 
Cooke, charge nurse, Colney Hatch Mental Hospital ; 
F. Day, head night nurse, Colney Hatch Mental Hospital 


C.M.B. EXAMINATION, MAY 1, 1919 
{Concluded from p. 556.) 

Wolverhampton District Nurses’ Home Elizabeth E. 
Lyons, Gwenith H. Tudor. 

Worcester County Nursing Association.—Dorothy R. M. 
Vickery. 

York Maternity Hospital.—Beatrice M. Haigh, Gertrude 
M. Hibbett, Ellen Skinner. 

Lonpon Hospirars. 

British Hospital for Mothers and Bahies.—Elizabeth E. 
Cain, Edith Crampton, Margaret A. Gore. 

Clapham Maternity Hoepital.—Dorothy M. Baker, Mary 
J. De Wasgindt, Agnes R. Gamble, Ada Raine, Amy G. 
Wilson. 

City of London Maternity Hospital.—Annetta B. Bailey, 
Harriet M. Bowrey, Mary C. Coulter, Elsie M. Grieves, 
Marion M. Lowe, Hannah M. Morgan, Elsie M. Padbury, 
Alice Spendlow. 

Croydon Union Infirmary.—Grace English. 

East End Mothers’ Home.—Emma M. Archer, Marjorie 
S. Brittain, Dorothy W. Casson, Elizabeth E. Herd, 
Ethel M. John. Ethel K. Perry, Jennie Tindal. 

Edmonton Union Infirmary.—Helen M. Morrison, 
Fdith E. Passev. 

Fulham Midwifery School_—Mary Fuller, Mary A. 
Turner. 

General Iying-in Hospital.—Chariotte E. Baird, Mar- 
garet M. Barlow, May Bell, Paulina H. Bingham, Gladys 
N. Butler, Mand Chalmers, Caroline Davies, Lily G. 
Davies, Maud F. Fairs, Marjorie D. Fox, Nona Moore, 
Elizabeth E. Perkins, Emily B. Pontin, Rebecca A. Reed, 
Lizzie M. Reely, Jessie F. Sneddon, Florence R. Tanner, 
Doris E. Thorpe, Muriel E. Trench, Beatrice E. Waters, 
Edith M. Williams. 
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Greenwich Union Infirmary.—Mary F. Drury; Gertrude 
Wilks. “ x 

Guy’s Institution.—Isabel Ames, Frances D sirch, 
Elsie M. Claxton, Norah H. Davies, Lillie M. Dickie, 
Helen F. Furley, Edith D. L. Graham, Margaret C. Mum- 
mery, Winnifred R. Seccombe, Phyllis C. Verden. 

Jewish Maternity District Nursing Society.—Josephine 
Boaz, Marjory Scott, Alice M. Stoddart. 

Kensington Union Infirmary.—Beatrice M. Andrews, 
Viola V. E. Parker, Edith M. Webb. 

Lambeth Parish Workhouse.—Norah K. Brown, Sophia 
I. Hall, Ethel M. Smith. 

London Hospital,—Eunice W. Dodd, Glwadys M. Miles, 
Elsie M. Payn, Edith E. Rich, Annie M. Richards, Irene 
M. W. Rowe, Dorothy Stigant. 

Maternity Nursing Association—Mary K. Moore, 
Frances M. O'Neill, Nelly Priddle. 

Middlesex Hospital—Olive Coombey, Ruth E. K. Love 
lock, Ethel F. Miller. 

Middlesex Hospital and East End Mothers’ Home, 
Alice Jones. 

Pemberton Nursing Institute Florence Ellis, Annie G, 
Langstone, Elsie M. Osborne, Francis M. Wallis. 

Plaistow Maternity Chority.—Edith A. Agar, Gladys F. 
Bennett, Alice L. Beswick, Frances Bosworth, Dorothy E. 
Brammer, Charlotte Butler, Winnifred E, Cane, Annie 
R. Clothier, Edith M. Cooksley, Amelia E., Foreman, May 
Freeman, Louisa F. Gay, Mabel FE. Giles, Lily G. Hall, 
Catherine Jones, Louisa Jones, Catherine Kirrane, Violet 
M. Laidler, Florence G. Marriott, Mary A. Moore, Emma 
M. Norris, Sarah A. Oliver, Sarah J. Parsons, Emma 
Porter, Cissy Sadler, Alice M. Thompson, Elizabeth 
Welsh, Betsy S. Williams. 

Queen Charlotte's Hospital.—Catherine A Arkcoll, 
Hannah F. Atherton, Evelyn M. Bishop, Daisy M. 
Brazier, Ruby Carter, Elizabeth Chalmers, Lesley Duncan, 
Elizabeth H. Farlie, Gladys N. Filtness, Mary A. French, 
Josephine M. N. Gabriel, Margaret E. Green, Agnes 
Griffin, Josephine P. Hardwick, Emma L. Heffer, Anne 
Hennessey, Patricia M. Hughes, Elsie D. James, Ethel 
G. Jones, Gladys P. Knights, Rosannah E. Lawley, 
Gladys Massey, Ellen Mehegan, Louise E. Page, Phyllis 
Pike, Lucy A. Ringwood, Evelyn H. Saunders, Ruth L. 
Scott, Anna P. Sluiter, Lottie Smith, Elsie Starte, Rachel 
Swaby, Mary H. Thomas, Alice Watson 

Salvation Army Mothers’ Hospital.—Louisa Beckett, 
Daisy Goldsworthy, Nora Headley, Winnifred M. Love- 
less, Alice K. Morley, Violet L. Oxborrow, Ellen E. 
Whitehead. 

Shoreditch Union Infirmary.—Rachel A. James, Minnie 
J. Rees, Sarah Richards. 

St. Marylebone Workhouse Infirmary.—Florence M. 
Craze, Marjorie Grist, Margaret E. Ritchie 

St. Pancras South Infirmary.—Lacy Tucker. 

St. Thomas's Hospital._—Ruth Caesar, Agnes M. Dewe, 
Janet G. J. Thatcher. 

University College Hospital.—_Ida L. Oglethorpe, Marion 
Parkinson, Alice M. Webster. 

Wandsworth Union Workhouse.—Pauline Delahunty. 

West Ham Workhouse Ada FE. Barnes, Emily J. 
Roach, 

Whitechapel Union Infirmary.—Nora T. Wiles, Mar- 
garet J. Williams. 

Private TUITION. 

Elizabeth A. Berry, Minnie L. Burchell, Sarah A. 
Crocombe, Beatrice M. Davies, Margaret E. Green, 
Beatrice M. Haigh, Hilda Stoddinott, Dorothy E. [lling, 
Sarah A. Lloyd, Lottie FE. Phillips, Lily Plimmer, Alice 
E. Semon, May Somerville, Ellen Town, Winifred M. 
Wells, Janet M. A. White, Dorothy E. Whittle, Lizzie 
R. Woodham. 


Candidates examined . 492 
o passed ww. OOO 





Percentage of failure 19°1 


Tuosr who are considering a career would be well ad- 
vised to get “Massage as a Career for Women,” by 
Beatrice M. Goodall-Copestake, which is published by 
Messrs. George Newnes at 9d. net. Guidance is given as to 
the choice of a training school, cost of training, examina- 
tions, openings, salaries, etc 
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pleasant one, and to make it more so it might be used 
thus : 12 drops each of oil of crisonella and oil of cinnat 
mon, one and a half drams each of pine oil and spirits of 
chloroform, and three drams of pure creosote. TTubercu 
losis sometimes affected the nose, but in a much milder 
form Obstacles the nose affecting the breathing 
affected health and the development and expansion of the 
chest. And anything that interfered with the expansion 
of the chest laid the lungs open to the attacks of tuber 
) Ihe snuffing nasal douche was excellent. and 
patients to whom it was given said that they felt better 
from the moment they had employed that method of wash 
ing out the nose The liquid was sniffed up, and spat 
out at the back of the mouth Nose baths the 
crusts whicl nda vood fluid to use 
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LECTURE, under the 


d Branch, was given by 
R.A.M.C., of Seale Hayne Hospital, Newton Abbot, on 
May 22nd, at the Museum Lecture Hall, on the subject 
of “ Applied Psychology.’’ Professor Lloyd-Morgan was 
in the chair. There was a attendance, who 
greatly appreciated Capt. Gordon's most interesting and 
instructive lecture that many have expressed the desire to 
l more about this subject, and it is hoped it may be 
arrange a course of lectures later on 
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time t patient drank he experienced a fearful cough 
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« thickened or ulcerated tuberculous throat complete rest 
is essentia Every time the patient coughed or uttered 
. d the throat experienced a shock We must there 
re try and prevent the patient from making any sound 
it all. Absolute silence was by far the best thing, and 
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A Good Quality Seamless Enema. (Ordinary Bulb). 
Thoroughly Reliable. Absolutely Guaranteed. Fitted Complete 


with Bone Rectum and Gum Vagina Pi ont Lester Shield, 
x. 


and packed in an attractive Card 
OBTAINABLE OF ALL Cuemists aT @/@= ZACH. 








Cuaranteed Not to Split. 
Made of 
High-grade Quality Rubber. 


INGRAMS 
SEAMLESS 
EN : 7 AS 


Prices from 3/3 to 6/6. 


MADE IN ENGLAND 


| the Original Patentees 
the Seamless Enema, 


J.G. INGRAM & SON, Ltd., 
Established 1847, 
HACKNEY WICK, LONDON, E. 9 
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A Guaranteed Reliable Seamless Enema, (Large Bulb.) 


Best Qealit Rubber. Guaranteed not to Split. Fitted Complete 
with Bon ilaten and Gum Vagina Pipe and Leather Shield, and 
packed in an attractive Card Box. 


OBTAINABLE OF ALL Cummists aT @/= BACH. 
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In all cases of Acne, Eczema, Scabies, 
Psoriasis, etc., in fact in any form 
of skin complaint, 


SUBITOL.. SOAP 


should form part of the routine treatment. 
is specially suitable for Nurses’ use as it not 
only guards them against infection, but, if used 
regularly, they will find their skin surprisingly 
free from cracks and skin fissures, so often 
associated with the use of highly “ Antiseptic” 
Soaps. 
Subitol Soap is economical because perfectly 
made and dried, and does not “‘scum”’ or waste. 
Ask your doctor about it, and your chemist 
for it. 


9d, per Tablet; 3 Tablets, 2/- 


CHAS. ZIMMERMANN & CO. (Chem.) Ltd. 


MEDICAL DEPT., 
9/10, St. MARY-AT-HILL, LONDON, E.C. 3. 


BRITISH INTERESTS. 








BRITISH FIRM. 
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CURE- 


Carmex is 








yaded wnstant relief $0 


and in all ailments attendant upon functional derange- 
ments or morbid-gastro-intestinal conditions, Carmex 
accomplishes both. 


absolutely free from dangerous drugs 


and opiates, and may be given with safety to the 
youngest infant or weakest invalid. 
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bottle of Carmex 

my baby, who 
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Turns Babys Tears to Smiles 


uffer week 


Sold by all Chemists at 1/3 per bottle; or post free direct from 
WM. BROWNING & Co., Ltd., Albert Works, Park Street, 
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When ordering ease inention 
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Waterproofed Veil. 
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NURSES’ INSURANCE SOCIETY 
HE seventh annual general meeting of the Nurses’ 
Insurance Society was held on May 27th at Bucking- 
ham Street, Strand, London, W.C.2. Sir Thomas Dewey, 
Bart., chairman of the Committee of Managenient, said :— 

“It is a great pleasure to me to address this meeting- 
the seventh annual meeting of our Society and the first 
since the suspension of hostilities, with the prospect of a 
permanent peace in the immediate future. The past five 
years have been years of heavy sacrifice for all sections of 
the community, but no section has been called to greater 
sacrifice than the nursing profession, and no section has 
responded more nobly. The public honours recently paid 
to one nurse who deserved well of her country may be 
taken, in part, as a national acknowledgment of the great 
debt due to many whose names and splendid services 
remain unknown. 

“During the year 2,553. applications to join our Society 
were accepted, and the amount paid in sickness and dis- 
ablement benefit was £17,685, against £16,514 in 1917, an 
increase of £1,170, wholly due to the epidemic of influenza 
last autumn. 

“It is necessary again to refer to the provision of the 
National Health Insurance Act, 1918, relating to notice of 
sickness, which enjoins that notice of illness must be given 
within three days from its commencement, otherwise bene- 
fit will only be payable from the day following the date 
on which notice is given, unless the insured person can 
show she was not reasonably able to give notice at an 
earlier date. The Nurses’ Insurance Society has always 
been anxious to pay benefit to the fullest possible extent, 
but it has been difficult at times to be satisfied from some 
of the reasons given by our members for delay in apply 
ing for sickness benefit, that they were unable to give 
notice earlier. To avoid hardship, wherever it has been 
possible to do so, discretion has been exercised in favour 
of the member, but I would impress upon our members 
the necessity of notifying their illness within three days 
from its commencement. For this purpose it is not essen- 
tial to send a medical certificate; a letter is sufficient, and 
if a nurse is too ill to write herself, a friend may do so 
on her behalf. 

“During the war nurses have often been informed by 
their superior officers in the Army Nursing Services that 
the National Health Insurance contribution is not paid 
while so employed, but that when they leave the Army 
everything will be put right, or some similar general 
statement. If a nurse does not receive a stamped arrears 
card shortly after demobilisation she should apply for one 
through her principal matron, or other Commanding 
Officer, otherwise in the event of sickness there may be a 
delay before her claim can be paid. The stamped arrears 
card which is issued to the nurse should be sent by her 
to her approved society immediately on its receipt. 

‘The period of the war has been a difficult time for 
approved societies. The nation called for the personal 
service of staff and members alike, and in addition manv 
societies have been left to pay increased benefits through 
the impaired health of those who answered the call. In 
this respect our Society has been more fortunate than 
some, but with such a large membership we cannot expect 
to escape without some claims. The worst is now over, 
and T hope before our next meeting the war and its 
horrors will be wholly things of the past. 

“During the war nurses have won many distinctions 
and many have made the supreme sacrifice. Both the 
official records and the evidence of thousands who have 
benefited by their ministrations bear witness to their de 
votion and heroism. Never has the profession been held 
in such high esteem, but it is not generally remembered 
that the nurse is as human as the rest of us, that her 
personal needs are the same as those of other women, and 
that the salarv she receives is not always a full recom- 
pense for such magnificent service.”’ 

Miss H. A. Alsop and Miss Edith Smith, A.R.R.C.., 
were re-elected to the Committee of Management, and 
Miss E. Edmondson, R.R.C. (Matron. Royal Infirmary, 
Aberdeen), was elected in place of Miss A. W. Gill, 
R.R.C.. who did not seek re-election in consequence of 
her inability to attend the meetings. A tribute was paid 
to Miss Gill’s advice and help. 





THE LETTER BOX 
The Association of Hospital Matrons. 

My attention has been drawn to a paragraph published 
in your issue of May 24th, quoting a letter addressed by 
Miss Lloyd-Still, the President, and Miss Cox-Davies, the 
Hon. Secretary of the Association of Hospital Matrons, 
to the Editor of The British Journal of Nursing. 

I beg to refer you to the editorial comment on that 
letter in that journal, which is the official organ of the 
Matrons’ Council of Great Britain and Ireland. 

Therein you will find the irefutable statements that : 

1.—The Matrons’ Council of Great Britain and Ireland, 
founded in 1894, drafted and adopted the following 
amongst its objects ;— 

(a) To enable members to take counsel together upon 
matters affecting their profession. 

(6) To consider, and if necessary, to take action upon 
legislative proposals calculated to affect the interests of 
trained nurses. 

(c) To uphold the honour, and further the interest of 
the nursing profession. 

Il.—7'he Association of Hospital Matrons, founded on 
May 5th, 1919, at St. Thomas's Hospital, adopted the 
same objects word for word. 

Whether the Association of Hospital] Matrons adoptea 
these objects from the Constitution of the Matrons’ 
Council directly—or indirectly through the Scottish 
Matrons’ Association—founded 1910, is of no importance. 

Our point is that having adopted, perhaps unknowingly, 
the objects defining the fundamental policy of the 
Matron’s Council of Great Britain and Ireland, they 
should at once have apologised, made due acknowledg- 
ment, and revised the phraseology of their Constitution. 

Instead, the officials of the new Association wrote to the 
Press denying their indebtedness, and Miss Cox-Davies 
in an interview is reported by you to have said : 

‘“We do want it to be understood that this Association 
has not been formed in any spirit of rivalry. There is 
no suggestion of rivalry, and no suggestion of antagonism, 
On the contrary, it is because we desire a peaceable Asso- 
ciation that we have formed this one, and we should be 
extremely vexed and annoyed if any controversial spirit 
should creep in.”’ : 

The only inference to be drawn from this innuendo is 
that there is no Association open to matrons at the present 
time which is peaceable. T beg, therefore, to state that 
the harmony in the Matrons’ Council of Great Britain and 
Ireland during the twenty-five years of its existence has 
been unbroken. On the other hand, if we are to under- 
stand that should any member of the Association of 
Hospital Matrons desire it to fight in support of profes- 
sional principles, its officials would be ‘‘extremely vexed 
and annoved,” it is certain that however pleasant the 
meetings of the new Association may be to the members 
socially, it will never be a force professionally, until it 
develops a professional conscience and acts up to its 


dictation. 
Miuprep Heatuer-Bioc, R.R.C. 
President. 
431 Oxford Street, W 
May 25th, 1919. 








INCREASES 


HE Homeopathic Hospital has increased the salaries 

of the nursing staff—senior sisters, £60; junior sisters, 
£50; probationers, £17, £18, £20, and £28. Hours have 
also been reduced. 

Speaking at the meeting of the Bermondsey Board of 
Guardians, Mr. Craigie said he understood there was a 
shortage of about: thirty nurses at their infirmary at 
Rotherhithe. He hoped they would not get replies to 
advertisements when they employed nurses at the rate of 
1$d. per hour. 

St. Mary’s Hospital, Paddington, is reducing the hours 
to fifty-six a week. Ward sisters are to receive £50 to 
£80; administrative sisters, £75 to £90; probationers wil) 
be given free training in midwifery. 
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NOTES FROM LONDON HOSPITALS 


Great ORMOND Street HOospPIrat. 


HE demand for nurses on the private nursing staff of 

the Hospital for Sick Children, Great Ormond Street, 
has been very great during the past year The committee 
has warmly thanked Miss Gertrude Payne, the matron, 
for the care she has exercised in the control of her depart 
ment, and feels that it is due to her intelligent forethought 
and skill that the work of the institution has been main 
tained at a maximum of efficiency during the trying times 
experienced last vear. Miss E. M. Nairne has resigned 
her post as in-patient after-care officer, and Miss Kathleen 
Butler has been appointed in her place 

Royat Eye Hosprirat. 

The council has sanctioned a more generous scale of 
salaries for the nursing staff, which, under the superintend 
Miss Norman, the matron, has performed excellent 
work during the past year. Major-General Fielding, 
General Officer Commanding London District, has written 
conveying his grateful thanks and appreciation to the 
nursing, as well as the medical and surgical, staffs for 
their excellent, patriotic, and devoted work. 


ence of 


Vicrorta Hosprrar, CHELSEA. 
Increased accommodation for the nursing staff is greatly 
needed, and will necessitate the outlay of a considerable 


sum. The committee contemplate an early reconsideration 


of nurses’ salaries and their hours of duty. Dr. Charles 
Wainwright, the resident medical officer, has thanked the 
nursing staff for the noble way in which they responded 
to the especially heavy work performed throughout last 


year. 
Sr. Joun’s Hosprtat, Morpen Hun 


It is hoped to extend the building by adding another 
ward for children and enlarging the out-patient depart 
ment, the number of out-patients having’ increased fron 


12,000 in 1917 to over 20.000 in 1918 Among 722 soldiers 


treated not a single death occurred amongst them, and 

1s a thanksgiving the sisters and nurses have pledged them 

selves to raise one thousand shillings towards the one 
llion shilling appeal 


GREAT NORTHERN CENTRAL HOSPITAI 


( urit rts e often we meant, and the de 
hciencies are overlooked in view of their object. Of the 
t orga sed by the Leag ie of Roses in ais of the 
Great Norther Central Hospital, we can only say it 
s so excellent we should like to have it all over again 
I Balala 1 Orchestra gave splendid selectiorx f Rus 
sian mus r qu t 1 fine-t ed nstruments 
l there w ne singe and he was perfect—M1 
B s Bor I We « orl t the hospital ‘ the 
f t vt ure unising the ssf am 
g its work before the pub 





M H. A. Ha t matr the Roval Chest Hos 

Cit J t be married, and has, 1 ) 
sequence lered her resignation Miss Hamiltor is 
ppointed dur the war in succession to Miss Rundle, 
retired rder to become secretary of the Royal 
College f Nurs Prior to her apnointment Miss 
Han g perinte under Miss Rundle, 
Ve is recommended for the post she is now 
! ing It is expected that applications for the 
ositi will be received from some of the sisters 

neatit + 
WESTMINSTER HoOspPITalr 

Our gratulations to Miss Evelyn May Kealy, who 
has been the recipient of the ‘‘Matron’s Prize” for her 


practical ward work. This is kindly given each year by 
the vice-chairman of the hospital, Mr. Vaux Graham. 








Marron Miss L. W. Tutton, R.R.C. (Q.A.1.M.N.5.), is 


placed on retired pay 








ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 544, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


Gratuities (Q.A.I.M.N.S.R.).—Apply to the War 
Office. 

Holiday (J. K.).—Try Mrs. J. H. Newton, Mill House 
Farm, Corton, near Lowestoft; Mrs. Hall, Greenwood 
Farm, Wells-next-the-Sea, Norfolk; Mrs Sheardown 
Clifton House, Mablethorpe, Lincs. (private) 

Abroad (FE. R.)._-The Overseas Associatign, Imperial! 
Institute, South Kensington ; Lady Minto’s Indian Nursing 
Association, 80 Pall Mall, London, 8.W 

l) «-Ray; (2) Naval Nursing (M. B.)—(1) The 
Journal of the I.S.T.M. says: “There is undoubtedly 
voing to be a great call in the future for women trained 
in radiography and allied subjects, and already the de 
mand is far in excess of the supply.’’ The advertisements 
in the Journal may help you in your decisfon, (2) The 
limit of age for appointments is thirty-five. 

Training (fF. B Camberwell Infirmary takes proba 
tioners at eighteen for general training; but if you want 


to enter a large general hospital you must wait till you 
are twenty or twenty-one. You could spend the next two 
or three vears in special training in a children’s or 


women’s hospital, or a hospital for consumption, cancer, 
etc 

Position (Worried).—It is natural that a new authority 
mav like te have its hands free for maki! y appo ntments ; 
however, why you should not apply 
for the post if it is advertised 


there is no reaso1 








WILL anv nurse please exchange Nourstxa Tres for 
Vuraing Mirror weekly to be posted Saturdays Letters 
to be sent, enclosing stamp, ‘‘Sister G.’’ c/o Editor 
NURSI Times Office 

APPOINTMENTS 
HacstTeap. Miss Gertrude Matron, Eccles and Patricroft 


Hospital 


Trained at Huddersfield Royal Infirmary; Brighton and 
Hove Hospital for Women (private staff); Royal West 
Sussex Hospital (night sister); Ancoats Hospital 


Manchester (theatre sister); Royal Infirmary, Oldhan 
Horton Infirmary, Banbury (matron) 
Nurse-matron, Tetbury Cottage Hos 


(theatre sister 
Sourneate, E. E 
pital, Glos. 
Trained at St. Thomas’s Hospital; Oxford 3rd Souther: 
General Hospital (sister, nurse-matron and sister for 

the period of war) 

Seymour-New, Miss K.. Matron-in-charge, Bray Court 
Maidenhead, Ministry of Pensions Branch of the 
National Hospital for the Paralysed and Epileptic 

Trained at Aberdeen Roya! Infirmary ; Plymouth, South 


Devon and East Cornwal] Hospital (assistant matron 
PRESENTATION 
\ iminated ddress and a cheque were presented 


ti Miss ‘Mor ran, Nursing 


matron of the Purey-Cust 


Home, York, on leaving after twelve years to open a 
nursing home in London. The Dean of York made the 
presentation in the grounds of the Home, and there was 
a large attendance. 








Q.V.J. INSTITUTE FOR NURSES 

Transfers and Appointments.—Miss Annie Mannion is 
appointed to Lincolnshire C.N.A. as assistant superinter 
dent; Miss Gertrude M. Thompson to Kingston as senior 
nurse; Miss Emily Faram to Margate; Miss Constance E 
Nicholl to Herefordshire C.N.A. as health visitor; Miss 
Annie Phalp to Stockton and Thornaby; Miss Winifred A 
Smith to Carshalton; Miss Ellen Town to Richmond; Miss 
Lizzie Woodham to Richmond; Miss Alice Walkling t 
Heckmondwike. 
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7 Builds Bonnie Babies” 
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] R. HELEN CAMPBELL has 
conclusion that Glaxo is more 


and it is much more 


come to the | 
readily digested 
than crudely modified cows’ milk, 


Many 
malnutrition do better on it than’ on milk 


easily prepared. young babies and cases of 


and water, 


or mixtures of milk and cereal water of the type 


ordinarily available. For ordinary healthy babies it 
more satisfactory gain in weight than milk and water. 


Copy of the Résumé of the Report to the Local Government 
Board quoted above, together with Bacteriological Report 
and Analyses, etc., will be sent you post ‘ree on request by 


GLAXO 


DEPT. (B), 155-157, GREAT PORTLAND STREET, 


Proprietor Joseph Nathan & Co., Ltd., London and N.Z. 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 








CENTRAL MIDWIVES BOARD 


PENAL AND 


PENAL session was held on Thursday, May 22nd, 
{\ Sir Francis Champneys in the chair. Present :—Prof 
Briggs, the Lady Mabelle Egerton, Dr. Fairbairn, Dr. 
iriffith, Mrs. Latter, Miss Paget, and Mr. Sangster. The 
joard considered one fina] and two interim reports and 
hree fresh cases. 

Frnat Report 
Mary Glarvy (Liverpool) 

INTERIM Reports. 


Struck Off 


No Action Beatrice Harriot Dalton Churchill (Live 
ool) and Margaret Ann Smith (St. Helens) 

Fresno Cases. 
Struck Off :—Sarah Ann Craddock (Staffordshire). Miss 


Hardy, the inspector, and Miss Webster, health visitor, 

ere present. Charged with neglect in a case of ophthalmia 
1eonatorum, want of scrupulous cleanliness, not taking and 
ecording pulse and temperature, etc. The inspector said 
the midwife had tried to improve, but that she was sixty 
tine and old for her age, and had been advised several 
times to resign. The chairman said it was a pity she had 
ot done so in time, 

Ellen Maria Whitton (Plymouth). Charged with neglect 
n a case of ophthalmia, not using proper antiseptic pre 
autions when attending her lying-in patient, discontinu 
when the condition of the child was ab- 
Miss Leigh, the inspector, was present, 


The 


ng her visits 
mal, etc., etc. 
nd her record of the midwife was unsatisfactory. 


midwife is seventy years old. Charges proved. 


Judgment Postponed :—Hannah Evans (Staffordshire) 
Che charges were nearly all cancelled, the chief fault 
being neglecting to notify cases where medical aid had 


been called in. This had been pointed out many times, 
but until now there had been no complaint for three years 
The Board considered that neither caution nor censure 
would meet the case, and that the fairest way would be to 
put the midwife on probation and ask for reports in three 
und six months with special reference to the fault of which 
she had been found guilty. 

meeting was then held, Sir Francis 
Champneys presiding. With the exception of Dr. Fair 
bairn, all the members remained, and Dr. West was also 
After the minutes had been confirmed, the re 


The monthly 


present 


ommendations of the standing committee with regard 
to the following letters, etc., were approved and 
ulopted 


(a) That the B.M.A. be thanked for a letter received 
with reference to the fees to be tendered by the Board 
to medical practitioners asked to give oral evidence in 
penal cases 

(b) That the correspondence regarding a letter from a 
certified midwife complaining of the training in midwifery 
which she received at an inStitution, on which she passed 
the Board’s examination in August, 1918, be forwarded 
to the L.G.B.: and that it be pointed out that, if the 
facts be as alleged, the institution concerned cannot be 
deemed to be a suitable training school for pupil-midwives 

(c) That Marcelle Julia Atkinson, of Tresco, Scilly, 
holding a “Dipléme de Sage-femme de lére Classe,” be 
idmitted to examination on complying with the require 
ments of the Board other than those relating to training. 

(d) That the following women be entered on the Roll 
and be granted a certificate on payment of the fee of one 
vuinea, in accordance with the terms of the Act, 1918, 
Section 10. by reason of holding the certificate of the 
C.M.B. for Ireland, obtained in virtue of the possession 
ff the certificate of the hospital specified in each case, 
vained after training and examination by that hospital :— 
Elizabeth Clare, Bridget Nash, and Mary Nicholson 


ORDINARY 





MEETINGS. 
(Coombe Hospital); Evelyn M. Curtis, Marjorie B. Curtis, 
Kathleen Guinan, Katherine McEnroe, and Amy I. Webb 
(Rotunda); Lynda E. Irwin (St. Thomas’s and Rotunda) 
Elizabeth Duffy and Florence Ormsby (National Maternity 
Hospital); Eleanor A. Walmesley (Cork Lying-in Hos 
pital). 

The secretary reported that, in conformity with th 
Board's resolution of Juiy 25th, 1918, he had placed on 
the Roll the names of the following, holding certificates 


of having passed the examination of the C.M.B. for Scot 
land :—Helen Grant, Henrietta Elizabeth Ann Halsall, 
and Martha Reid. 


The names of six women were removed from the Roll 
on their own applications on the grounds of old age and 
ill-health. 


RESIGNATION OF EXAMINERS 


The secretary was instructed to forward to Dr. Henry 
Russell Andrews and Dr. Herbert Williamson the Board’s 
best thanks for their efficient services 

There being now four vacancies on the list of examiners 
for the London Centre, the following, whose names are at 
present on the Board’s list of additional examiners, wer« 
appointed :—James Montagu Wyatt, M.B. Lond., F.R.C.S 


(St. Thomas’s); Donald Whatley Roy, M.B. Camb., 
F.R.C.S. (St. George’s); Trevor Berwin Davies, M.D 
Lond., M.R.C.P. (University College Hospital); William 
Gilliatt, M.D. Lond., F.R.C.S. (Middlesex) 

Approval as lecturer was granted to Archibald Frank 


Greene Spinks, L.R.C.P., L.S. 
Approval as teachers was granted to 
Dolton and Susan Maud Chapman 
The date of the next penal 
Wednesday, June 18th, at 2 p.m 


"18a 


Harriett L« 


meeting was fixed for 





POST GRADUATE WEEK 
"T° HE programme of the seventh annual Post-graduat 
Week for Midwives at the General Lying-in Hospital, 
York Road, S.E. (June 23rd-27th), is as follows 
Monday, June 23rd.—4 p.m., Reception by matron and 
staff; tea, 5 p.m., Lecture by Dr. Fairbairn, “ Eclampsia.’ 
Tuesday, June 24th.—11 a.m., Clinic in the wards and 
demonstration in the lecture hall. 2 p.m., Meet at hos 
pital, York Road Infants’ Clinic, for visit to Queen Char 
lotte’s Hospital or Lewisham Maternity Centre. 6 p.m., 
Lecture by Dr. Mary Scharlieb, “ Venereal Disease.”’ 
Wednesday, June 25th.—11 a.m., Clinic in the wards 
on the baby. 2.30 p.m., Lecture and demonstration by 
Miss Randell, sister-in-charge, School of Massage, St 
Thomas’s Hospital, ‘‘The Uses of Physical Exercises and 
Massage in the Puerperium.’”’ 5 p.m., Lecture to pupil 
midwives by Dr. Fairbairn. 6 p.m., Clinic on abnormal 
cases by Dr. Fairbairn. 


Thursday, June 26th.—11 a.m., Demonstration on the 


preparation of artificial feeds, etc., by Sister Coni 
Demonstration on “Nursing Details’’ by Sister Morley 
2 p.m., Meet at Hospital, visits to City of London 
Maternity Hospital, or Marylebone Infants’ Clinic, or 


Vincent Square Hospital. 6 p.m., Lecture by Dr 
Cameron, “The Manifestation of Disease f Infants.” 


Friday, June 27th.—11 a.m., Demonstration in milk 
kitchen and lecture hall. 2 p.m., York Road Infants’ 
Clinic. 5 p.m., Test paper (optional); prizes given 


7.30 p.m., Lecture at the Midwives’ Institute (tickets 6d 
each). 

Antenatal clinic daily, 9 a.m. (numbers limited) 
ecription for the course, 5s. 

Will those who wish to join send in their names as soon 
as possible to F. R. Mitchell (Sister), hon. secretary? 


Sub 
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